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ANNUAL GRADUATE FORTNIGHT 


Functional and Nervous Problems 
in Medicine and Surgery 
October 7 to 19, 1929 


NEUROCIRCULATORY ASTHENIA * 


Marcus A. RoruscHiLp 
Associate Physician, Mount Sinai Hospital 


The term Neurocirculatory Asthenia was coined during 
the World War to designate a symptom complex which 
had previously been well known and called “Irritable 
Heart,” “Disordered Action of the Heart,” “Vaso-Motor 
Neurosis,’ “Functional Cardio-Vascular Disorder,” and 
“Effort Syndrome.” Most of the earlier references are to 
be found in American literature. Da Costa during the 
Civil War wrote a masterly description of this condition 
and termed it “Irritable Heart.” Fiirbinger described the 
condition as it occurred in the German Army in 1870, and 
Tyson in the British Army during the South African War. 
The official name in the British Manual was “Disordered 
Action of the Heart,” abbreviated to “D. A. H.” Lewis, 
in his admirable report suggested the name “Effort Syn- 
drome.” Before 1918, despite a rather extensive literature 
on this condition, the medical profession was rather lack- 
ing in their appreciation of the frequency and importance 
of this syndrome. The monograph of Sir Thomas Lewis 
and the masterly mind and foresight of Major Janeway 


* Delivered October 16, 1929. 
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who was then in charge of the Division of Internal Medi- 
cine of the Surgeon General’s Office, saved the Expedi- 
tionary Force of the American Army from being burdened 
with thousands of soldiers unfit for combat duty. 


It is especially interesting that even though Da Costa 
and others pointed out that neurocirculatory asthenia 
was not a condition peculiar to military life, and that the 
symptoms in most of the cases long antedate military ser- 
vice, this fact attracted little attention. The World War 
served a purpose in focusing the medical profession’s atten- 
tion on the frequency of this symptom complex in civil 
life. This lecture tonight emphasizes the profession’s in- 
terest and the importance of this condition. 


Neurocirculatory asthenia is not a clinical entity, but 
a syndrome with many etiological and predisposing fac- 
tors. It is not a disease of the heart. Individuals with 
neurocirculatory asthenia dying from other causes such as 
accidents or wounds have shown no anatomical lesions of 
the muscle, the valves, or the blood vessels of the heart. 


The name is purely descriptive of the major symptoms 
which are referable to the nervous and circulatory sys- 
tems and associated with an increased susceptibility to 
fatigue. Da Costa’s nomenclature “Irritable Heart” is 
ill chosen as it focussed the patient’s attention on the heart 
and increased the difficulties of the therapeutic problem of 
persuading the patient that there is no heart affection. 
Lewis appreciated this and advocated “Effort Syndrome” 
instead of “Disordered Action of the Heart.” His sugges- 
tion that the symptoms are brought on or intensified by 
effort is apt, but used with the implication that the syn- 
drome is identical with that presented by a normal person 
after severe exertion, in this we do not concur. 


GENERAL DESCRIPTION 


The affection is characterized principally by a sense of 
fatigue, breathlessness, giddiness, left chest pain, a con- 
sciousness of the heart’s action, such as tachycardia, 
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forcible beating, skipped beats (arrhythmias), general 
shakiness, fainting, increased susceptibility to cold, sweat- 
ing, blushing, irritability of temper, sleeplessness, and in- 
ability to fix the attention. Not all of these symptoms are 
present in the same patient, and the individual symptoms 
vary in their prominence with each case. 


AGE 


The syndrome is one of youth and early adult life. Bass 
and Wessler, also Kerley, have described the condition in 
children. In fact the juvenile cases are identical with 
those seen in adult life. I have seen the condition at prac- 
tically all ages, but with decreasing frequency after 30. 

a 


SEx 


Most of our accurate information has been obtained 
from males because of the opportunity of examining such 
large groups for military service. My experience in civil 
practice coincides with that of Brooks, that sex in itself 
plays no real réle in the determination of occurrence of 
neurocirculatory asthenia. 


The symptom complex may be roughly classified into 
two main groups: 


1. Cases following various infections. 
2. The constitutional cases. 


The post-infectious variety is well known and is com- 
monly seen after influenza or “grippe”’—the so-called 
marked vaso-motor instability, the tendency to sweat, the 
tachycardia, the fatigue, and at times the giddiness, is a 
picture very commonly seen. In fact, “grippe” has been 
described as a three day illness in which a patient be- 
lieves himself sick, but when he is well, he is sick three 
weeks. Other infections, such as typhoid, dysentery, 
chronic sinusitis, other chronic focal infections, and tu- 
berculosis may be associated with, or cause the symptoms. 











226 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


In the constitutional type comprising about 70 per cent 
of the cases, no definite pathological condition can be found 
to which to ascribe the clinical condition. During the 
World War, the speaker had the opportunity of observing 
and studying this complex with the British Army at the 
military heart hospital at Colchester, and subsequently 
at Camp Upton on Long Island, Camp Devens in Massa- 
chusetts, Camp Meade in Virginia, Camp Sherman in 
Ohio, Camp Sevier in North Carolina, Camps Greene, 
Wadsworth, Gordon, and Hancock in Georgia and numer- 
ous Army posts in the West extending to San Francisco. 
During the war the condition was found to be prevalent 
in all armies, Central as well as Allied. Among the Allies, 
Scotch, Irish, West and East Indians, Australians and 
New Zealanders were all similarly affected. Similarly no 
section of the United States was found to be more or less 
affected. 


Contrasting 108 cases personally examined at Camp 
Sevier with 110 at Camp Devens, no material differences 
in symptoms or etiology could be found. Of 108 cases at 
Camp Sevier rejected for neurocirculatory asthenia, fif- 
teen were rejected by the tuberculosis board for active or 
inactive tuberculosis, and 41 by the neuropsychiatric 
board alone. Fifty per cent of the cases were farmers. 
At Devens the same ratio held, but 80 per cent of the 
cases were clerks or individuals with a sedentary occupa- 
tion. On analysis of another draft at Camp Sevier of 90 
cases, it showed that 46 per cent of the cases were in 
farmers, that 70 dated their symptoms from childhood or 
adolescence, that the remaining 20 probably followed in- 
fections, 4 after rheumatic fever, 5 after typhoid, 4 after 
malaria, 2 after measles, 1 after pneumonia, 1 after dysen- 
tery, 1 after smallpox. 


In 100 cases analyzed by Oppenheimer and the speaker 
at Colchester, England, 61 were of the constitutional type, 
and 39 of the infectious. The precipitating causes in the 
39 being rheumatic fever, dysentery, prolonged service, 
gassing or shell explosion. 
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At Camp Syracuse, 616 cases of neurocirculatory as- 
thenia were recognized in 10,000 men, 200 of these cases 
were also rejected by the neuropsychiatric board, with 
the following diagnoses : 


Inebriety, heroin or morphia addiction, constitutional 
psychopathic state, manic depressive insanity, dementia 
praecox, neurasthenia, psychosis, mental depression, etc. 


Of the 100 cases analyzed at Colchester for psycho- 
neurotic factors in their family and personal history, 61 
gave a positive family or personal history for psycho- 
neurotic factors. As a contrast, we used Wolfsohn’s tables 
of men invalided for wounds, of whom 18 only presented 
these characteristics. There was a distinct contrast in the 
civil occupations of the 61 men with positive personal and 
family history for psychoneurotic factors, and of the 31 
without. The former group followed sedentary and light 
occupations, whereas in the second group many did heavy 
work. Group 1 gave practically no combat service while 
many in Group 2 gave valuable and prolonged service. 


An investigation of these two groups for constitutional 
physical asthenia or constitutional inferiority, showed 
that 70 per cent from Group 1 presented this condition, 
and only 12.8 per cent of Group 2. 


By the term “constitutional asthenia” is meant a rela- 
tive inferiority or an anomaly in the assemblage of in- 
herent characteristics both functional and morphologic, 
which go to make up the organism. Sir William Osler 
put it picturesquely—‘“something wrong with the blasto- 
derm.” F. Kraus and others have for years studied the 
question of constitution, and it must be emphasized that 
apart from neuropsychiatric factors, there is a consti- 
tutional tendency which predisposes certain individuals 
to develop neurocirculatory asthenia. These cases can not 
be cured by psychoanalysis alone. These cases have an 
organ inferiority, or as L. Aronson suggests, a decreased 
constitutional psychological capacity. 
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The relationship of disturbances of the ductless glands 
such as the thyroid and adrenal to neurocirculatory 
asthenia, has given rise to much speculation. 


The basal rates of neurocirculatory asthenia cases are 
normal, there are many symptoms in common with hyper- 
thyroidism such as tachycardia and nervousness. Of 100 
men from Etwah County, Alabama, 1 had Graves’ disease, 
28 had definite goiters, and there were only 3 cases of 
neurocirculatory asthenia found, and none in the thyroid 
group. In the present state of our knowledge, we can 
prove no definite relationship. I have never seen a case of 
neurocirculatory asthenia develop Graves’ disease. The 
relationship of other glands is equally obscure. The rdéle 
that so-called disturbances of the vegetative nervous sys- 
tem plays in this condition is another fruitful field for 
speculation. Undoubtedly any of the symptoms can be 
explained on the basis of a dysfunction of this system. 


Psychoneurosis and neurocirculatory asthenia are 
closely allied. Their exact relationship is difficult to state. 
Each may exist without the other. However they are fre- 
quently, especially in the constitutional types of neuro- 
circulatory asthenia, found coexistent. Psychoneurotics 
may refer their symptoms to their circulatory apparatus. 
This group may be cured by proper diagnosis and therapy. 
Constitutional cases of neurocirculatory asthenia have 
just causes for anxiety and exhaustion neurosis. The 
therapy should be devoted especially toward their physical 
status. Psychoanalysis alone will not cure. 


The general wear and tear of life or great national crises 
may make active a latent neurocirculatory asthenia. Many 
such types are seen but a careful history will show that 
the malady pre-existed in a mild form. 


RELATIONSHIP TO OTHER DISEASED STATES 


There are many gaps in our knowledge. Are these in- 
dividuals more susceptible to infectious or degenerative 
disease? Lewis, in following a group after the war found 
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a much higher percentage of tuberculosis than in a group 
invalided for other causes. Was the tuberculosis latent 
and the neurocirculatory asthenia a symptom? Brooks 
states that men with neurocirculatory asthenia convalesce 
from wounds slower than normals. Do these cases early 
develop hypertension and degenerative disease of their 
hearts and arteries? This is a problem for the future. 
In my own experience in analyzing and questioning pa- 
tients with coronary disease and with hypertension, I can 
trace no distinct relationship. These questions are of dis- 
tinct importance for public health. 


THE PHYSICAL TYPE 


The syndrome may occur in any physical type, especially 
the infectious variety. The constitutional type is seen 
mostly in the tall, slender, lumbar-lordotic individual ; the 
thorax is narrow and long and rounded in cross-section, 
the extremities are relatively long, the abdomen is bottle- 
shaped, they are splanchnoptotic, the skin is soft. 


The next commonest type is of coarse build. The chest 
is broad but flat, the skin coarse, the hands and feet are 
large. The color is spastic, a pseudo-anaemia. They faint 
easily. 


PSYCHOLOGICAL PECULIARITIES 


Among the constitutional type, total abstinence from 
alcohol and tobacco is common. They do not tolerate 
stimulants well. A large percentage are unmarried. As 
a group, they are not very active sexually. Mentally there 
are two types, the very alert, with a fondness for music, 
art and literature, and a subnormal class. The condition 
is fairly common in the constitutional inferior class, used 
with its psychiatric meaning. : 


They are courageous and able to perform single big 
deeds, but do not stand prolonged effort. 


SYMPTOMS AND SIGNS 


It is because of (1) breathlessness, (2) palpitation, and 
(3) exhaustion, that most cases appear for examination, 
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and for these very same reasons that these patients are 
especially concerned about their hearts. 


BREATHLESSNESS 


Breathlessness is almost a constant complaint. At rest 
the respiratory rate is normal or slightly above. During 
sleep the rate is normal. The response of the respiratory 
rate to physical exercise or emotional strain is aggravated, 
rising at times to 60-70 per minute. At times, rates of 
200 are seen—the shallow, rapid, hysterical breathing. 


PALPITATION 


Palpitation is a very frequent complaint. The common- 
est type is a consciousness of a rapid, forcible heart beat. 
The rate at rest may be from 70 to 160. Cardiac arrhyth- 
mias are not common. Occasionally patients complain of 
skipping pulse or jumping of the heart, or a peculiar all- 
gone sensation in the chest. However, most of the milder 


cases adjust themselves to the accelerated rate; they com- 
plain mostly of the variability of their heart rates. Simple 
change of posture, as from the upright to the reclining 
may cause a change of rate, of 10-50 beats. Fear, fright, 
or any emotional stimulus may produce a similar result. 
More violent effort, such as the usual exercise test of hop- 
ping or forward bending, produces an exaggerated re- 
sponse, the heart accelerating rapidly to a rate as high as 
160-180, the return to the pre-existing rate being delayed 
even up to several hours. Associated with this increased 
rate, are symptoms such as tremor, shakiness, dizziness, 
sweating and the fatigue is markedly exaggerated. If ex- 
trasystoles are present before exercise, they are abolished 
during the period of rapid rate and may reappear during 
the slower periods. 


PAIN 


Pain is a symptom complained of by about half of the 
cases. At rest, these cases rarely have pain, although many 
note a soreness over the precordial region. After exertion 
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a sense of uneasiness over the precordium to an actual 
ache may be experienced. The pain is rarely precordial 
or midsternal; it is referred to the region of the apex and 
the lateral chest wall. In many severe cases the reaction 
simulates a classical anginal type. 








FATIGUE AND EXHAUSTION 










Fatigue, lassitude even up to exhaustion, are present in 
practically every case. The fatigue is usually more pro- 
nounced in the earlier part of the day, and may be much 
less as the day goes on. The inability to get going in the 
early forenoon is a chief source of annoyance. In the mili- 
tary hospitals in making morning rounds before exercise, 
how frequently repeated were the responses “very shaky, 
Sir,” “pains in chest,” “headache,” “It’s me ’eart and me 
’ead, Sir,” or “It’s me chest and me nerves.” 










After undue exercise the fatigue may become pro- 
nounced even to the stage of exhaustion. Mahon made a 
study of the early exhaustibility of 50 cases. He found 
that the amount of work which they could do without ex- 
haustion was distinctly below normal. The pain, how- 
ever, is rarely constricting, and never awakens the pa- 
tients at night. Effort increases it or brings it on and it 
may last for hours or days after violent effort. 











Soreness of the skin of the left chest is present in about 
one-fourth of the cases, and may be a subjective complaint. 
Meakins and Gunson found hyperalgesia over areas of the 
left chest in 48 per cent. The area of hyperalgesia is in- 
constant. In 19 of these cases hyperalgesia was found 
in a single rib-space, in 5 in 2 spaces, in 15 over 3-5 spaces, 
in 9 over the greater part of the left chest. 










GIDDINESS AND DIZZINESS 





Giddiness and dizziness are symptoms present at some 
time in practically every case. It is noticed especially on 
getting out of bed in the morning or in changing to the 
upright position. Emotional or physical effort may ag- 
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gravate these symptoms. There is a general unsteadiness 
with inability to focus the attention and to perform co- 
ordinate acts. As the day goes, these symptoms may im- 
prove. 


FAINTING 


Fainting, with or without complete loss of consciousness, 
is a very prominent symptom. 


In the examination of 4217 men of the draft age, about 
3 per cent were rejected by the cardiovascular board, 
and 75 per cent of these rejections, or 108 men for neuro- 
circulatory asthenia. Fifty-three of these men gave a 
definite history of fainting, 15 actually fainted during the 
course of the examination. Fainting may be the first 
symptom which the patient can remember. A sudden 
fright, or shock, at the cessation of sudden effort, severe 
coughing attacks, deep breathing, the effort at stool, the 
sight of blood, a typhoid inoculation, or a small-pox vac- 
cination are all provocative causes. The actual faint may 
occur suddenly or there may be some premonitory signs. 
Many patients have learned this, and sit with their bodies 
flexed and heads low, which often prevents the actual 
faint. When the faint occurs suddenly, they may fall and 
injure themselves. However, in most of the cases some 
premonitory signs and symptoms are observed, such as a 
feeling of uneasiness and restlessness, a feeling of cold- 
ness with sweating, especially on the forehead. Then dizzi- 
ness or vertigo follows, at which time the patient responds 
slowly to questions, the pallor increases, the sweating be- 
comes generalized, and the patient falls with loss of con- 
sciousness. The pupils are moderately dilated, the body 
is limp, occasionally there are some slight body twitchings. 
The respirations are slow and quiet, the pulse varies from 
60 to 30 and becomes imperceptible during the actual 
faint. The period of unconsciousness lasts from a few 
seconds to five minutes, the pulse becomes perceptible, at 
first slow, about 30-40, and gradually increasing in rate, 
the eyes open, questions are responded to, the body is 
bathed in a cold perspiration, and there is intense pallor. 
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We were able to make observations on the blood pressure 
and pulse, and heart rate before, during and after the at- 
tack. Our observations are in accord with those of Lewis 
and Cotton. A typical example will suffice. 


Case 50. Pulse before attack 120. Sight of typhoid 
inoculation on another man. , 


Rate 58 Blood pressure 90 

46, 1 minute Blood pressure 85 

30 Blood pressure 65 

Actual faint 5 minutes 

Recovery phase 
Rate 60 Blood pressure 80 

90 Blood pressure 110 

110 Blood pressure 120 


These patients have a history of having fainted from 
1 to 100 times. On inquiry as to family history of faint- 
ing, 16 gave such a history of one or more members of 
their families fainting many times. 


Many other nervous and mental symptoms are present 
and often dominate the picture. Tremor is very common; 
it is a coarser shake than seen in Graves’ disease; it is 
exaggerated by effort and there may be a general ataxia 
for all finer movements. 


Headache, especially in the morning, is common. Sleep- 
lessness and bad dreams are frequent complaints. Inability 
to fix the attention for long periods interferes with work. 
The reflexes are exaggerated and there is a general myo- 
tonic irritability. 

There is a marked increased susceptibility to changes 
of temperature. These patients tolerate cold very badly 
and very few can take a cold bath. There is marked ir- 
ritability of the skin vessels, and dermatographia is prac- 
tically universal, one may obtain the “white” or the “red” 
tache depending on the degree of the local irritation. Flush- 
ing and blushing of the skin is a very annoying symptom. 
Even on a cold day profuse axillary perspiration may be 
noted. It is common to see these patients shaking from 
cold and perspiring profusely from the arm pits. 
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The dusky cyanosis of the exposed hand up to the cuff 
with coldness and moisture is the usual picture. There 
is a fairly sharp line of demarcation located just above 
the condyles. Below this line there is coldness and mois- 
ture, above warmth. Many of these symptoms are pre- 
sumed to be vaso-motor in genesis. The recent work of 
Lewis throws considerable doubt on this. He says in his 
investigations on Raynaud’s disease that the abnormal 
element in the reaction to cold is a direct reaction and due 
to a peculiar condition of the vessel wall locally, it is not 
the result of a reflex through the vaso-motor nerves. He 
believes, however, that the state of the vaso-motor nerves 
influences the tone of the vessels of these patients with 
Raynaud’s disease. 


PHYSICAL SIGNS 


Of special interest is the examination of the heart, the 
organ to which most patients refer their symptoms. 


The apex beat is diffuse and the pulsation over the pre- 


cordium is often wave-like, and extends over 2-4 spaces. 
The apex beat is felt sharply and forcibly. The heart is 
markedly overacting. A distinct thrill is often present 
and has been confused with the thrill of mitral stenosis. 
The apex beat is felt well within the midclavicular line. 
Turning the patient to right or left side, the apex beat 
may move widely in either direction. The heart is, as a 
rule, of the pendulous, or dropped type. 


The first heart sound is impure; it has, as Cohn has 
described it, “a serrated quality” that is split up into ill- 
defined minor parts. These serrations have caused con- 
fusion with the presystolic murmur of mitral stenosis. The 
second heart sound is often accentuated at the apex. 


CARDIAC MURMURS 


N. C. A. is the condition most frequently mistaken for 
mitral insufficiency. The presence of a systolic, apical 
murmur in about 85 per cent of the cases, is largely re- 
sponsible for this. The violent heart’s action with the 
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pronounced cardiac impulse are frequently interpreted as 
hypertrophy, rather than the wide swing of the pendulous 
heart. Of 10,000 recruits examined by the speaker, 870 
of the cases presented systolic murmurs, of which 33 ful- 
filled the requirements for the diagnosis of mitral valvu- 
litis; that is: (1) Cardiac hypertrophy. (2) An apical, 
systolic murmur (3) A definite history of rheumatic fever. 
Two of the three criteria were considered necessary for the 
diagnosis of real valvular disease. 


Notwithstanding the fact that for almost half a cen- 
tury, the condition of “irritable heart,” or N. C. A. was 
known, up to the beginning of the World’s War as Conner 
puts it, it is doubtful if one physician in a thousand had 
ever ventured to make the diagnosis. This was shown in 
our earlier records of the causes of rejection of men for 
service. At one camp, there were two cardiovascular 
boards working at independent stations. Station I ex- 
amined 4217 men, and rejected 144, or 3.4 per cent. Sta- 
tion II examined 3777 men, and rejected 118 men, or 3.1 


per cent. At Station I, N. C. A. comprised 75 per cent of 
the total rejections, while at Station II, only 50 per cent. 
Station I discharged only 7 cases for mitral insufficiency, 
while Station II discharged 46. 


The examination of such large groups of men convinced 
practically all observers that our previous ideas of the 
conventional physical signs of a normal heart are prob- 
ably wrong. Variations from the presumed normal are 
almost the rule. These general facts are especially well 
illustrated in cases of N. C. A. A systolic, apical murmur 
is heard in about 80-90 per cent of the cases. It may be 
absent when the heart rate is slow, and appear with in- 
creased rate. The characteristics of the murmur may dif- 
fer in no way from the murmurs heard in rheumatic, 
valvular disease. Its transmission to the left may be as 
extensive, but usually the murmur is more localized. Con- 
ner believes that 9/10 of all systolic murmurs in young 
adults, belong to the class of accidental, or so-called func- 
tional murmurs. 
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Physicians largely from habit of thought and training 
have learned to disregard systolic murmurs heard over 
the pulmonary conus; the so-called “area of romance.” 
Systolic basic murmurs are almost as common as systolic 
apical ones in N. C. A. 


PROGNOSIS 


In general the prognosis is good. The post-infectious 
cases almost always recover. In patients with chronic in- 
fections such as dysentery, colitis, etc., the prognosis de- 
pends on the exciting malady. 


In those cases in which constitutional asthenia predomi- 
nates, the prognosis must be more guarded. There are 
periods of practical recovery and periods of remission. I 
have followed a small number of cases for 10 to 12 years. 
They are all leading active, useful lives, they have learned 
how to adjust themselves to life. A problem of practical 
importance is to determine the life history of a large group 


of these sufferers. 


SUMMARY AND CONCLUSIONS 


1. Neurocirculatory asthenia is not a clinical entity, but 
a symptom complex due to many causes. 


2. It is not a disease of the heart. 


3. Cardiac murmurs are present in over 80 per cent of 
the cases. 


4. Heart murmurs do not mean heart disease. 


5. Breathlessness and pain in the “heart,” left chest, 
rarely mean heart disease in young adults. In fact, the 
patients with organic heart disease rarely complain of 
these symptoms. 


6. The great lesson to be learned is that most systolic 
murmurs, so-called “leaky valves,’ “leaking heart,” and 
“murmuring heart,” do not mean heart disease, and the 
early recognition and proper handling of these patients 
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will restore the vast majority of them to usefulness and 
health. 


The importance of a thorough appreciation of these 
facts cannot be too greatly estimated. Systolic apical and 
basic murmurs in themselves, do not indicate structural 
disease of the heart. “A leaking valve,” as the patient 
puts it, does not mean heart disease. 


The improper interpretation of these physical signs pro- 
duces cardiaphobia and increases tremendously the thera- 
peutic problem of helping these cases. 


GRAPHIC METHODS OF EXAMINATION 


Orthodiography, x-ray, and fluoroscopy have con- 
tributed many interesting findings. The hearts are often 
small, occupying the mesial portion of the chest. The 
left border often extending no further to the left than the 
right border to the right. The heart is overacting and 
swings widely. All chambers can be seen to pulsate dif- 


fusely. The motion resembles a see-saw. The pulmonary 
conus and the auricles pulsate widely. The aorta is 
dynamic in its pulsation, and resembles the pulsation seen 
in cases with aortic insufficiency. On carefully studying 
such a heart’s action under the fluoroscope, one is not sur- 
prised that it makes adventitious sounds. All variations 
from this typical picture may be seen. 


Electrocardiography has given little aid from a positive 
point of view. The cardiograms are normal—at times the 
third derivation is directed downward, but becomes up- 
right on held inspiration. This is due to the position of 
the heart and not to a hypertrophy of one of the ventricles. 
There is no electrocardiographic evidence of myocarditic 
involvement. 


Blood pressure observations correspond to the extreme 
lability of the entire vascular apparatus. At rest, the sys- 
tolic blood pressure is 100-130. After excitement or exer- 
tion, it may rise to 150-190, and fall in a few seconds or 
minutes. The diastolic pressure may be very low and 
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the pulse pressure high, so that the dynamic signs resemble 
aortic insufficiency. For example, the carotids are seen 
to pulsate violently—there is a pistol shot sound in the 
femorals, but never a true Durozier's sign. 


The examination of the blood and urine shows no devia- 
tion from the normal. 


DIFFERENTIAL DIAGNOSIS 


The differentiation of the post-infectious type of N. C. A. 
from the constitutional variety is of greatest importance. 
It must be remembered that the constitutional type may 
be aggravated by acute or chronic infections. However, 
an individual who has always had a normal exercise tol- 
erance and develops the syndrome after grippe, dysentery, 
etc., belongs to the former type. His symptoms are mainly 
exhaustive in type, pain is not a prominent symptom. 
Where no obvious infection immediately precedes the 


symptoms, the problem becomes more difficult. This is 
exemplified best in the cases which prove subsequently 
to be tubercular. However, watching for rise of tempera- 
ture, x-ray of the chest, etc., will eventually make the 
differentiation. It is interesting that the response to 
measured exercise in the tubercular is better than in the 
constitutional variety of N. C. A. 


The relationship of chronic focal infections is difficult 
to state. Chronic focal infections are present in prac- 
tically all of us, and the percentage is little, if any higher 
in patients with N. C. A. Sinus disease, especially recur- 
rent ethmoiditis, in my experience may be an aggravating 
factor. Recurrent tonsillar infections may also play a 
rdéle, but we have no proof that simple so-called diseased 
tonsils are important factors. 


The relationship of acute and subacute rheumatic fever 
is important. We now know how frequently this disease 
exists without the usual joint manifestations. Rheumatic 
myocarditis without valvular disease is probably more 
common than we know. In the British hospitals, a history 
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of A. R. F. was obtained in a higher percentage than in 
the American cases. This is probably due to the fact that 
A. R. F. is supposed to be more frequent with them. How- 
ever, it is probable that some of these cases are really 
cases of rheumatic myocarditis and do not belong to the 
syndrome. The rheumatic type may show electrocardio- 
graphic changes, run temperatures, have an increased leu- 
cocytosis, a more persistent tachycardia, especially during 
sleep, and complain more of pain than exhaustion. 


The differentiation from Graves’ disease is based on the 
metabolic rate, on the ocular symptoms, and the differ- 
ences of the types of tremor, etc. Emotional tachycardia 
is temporary and gives a normal exercise response. It has 
often been my experience in examining a patient, to find 
the pulse rate over 110, and upon exercising the patient, 
to have a drop in rate rather than a rise. This is charac- 
teristic of the emotional tachycardias. 


A more difficult diagnosis is to distinguish the psycho- 
neurotic with emotional tachycardia from the constitu- 
tional asthenic individual with a neurosis. Here we need 
the help of the psychiatrist. There are many borderline 
cases. The constitutional asthenic individual has always 
been so and his neurosis has been added, either in the form 
of cardiophobia, or some other anxiety, or exhaustion 
neurosis. The psychoneurotic, however, refers his symp- 
toms somatically to his heart. The therapeutic approach 
to each type is obviously different. 


We are greatly indebted to Sir Thomas Lewis and Sir 
James MacKenzie for the general principles of treatment. 
MacKenzie for the dictum that a heart was as good as the 
work it could do, and Lewis for the principle of graduated 
exercises as a therapeutic procedure. 


In all diseased conditions the etiological factors largely 
determine the therapeutic measures. As neurocirculatory 
asthenia is not a clinical entity, each case must be thor- 
oughly studied for causative or predisposing factors. The 
early cases of organic heart disease should be weeded out. 
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It must be remembered that patients with constitutional 
inferiority may develop any disease, such as acute rheu- 
matic fever, tuberculosis, etc. The combination of neuro- 
circulatory asthenia and chronic valvular defects is not 
rare, and is a most difficult therapeutic problem. In gen- 
eral the post-infectious variety is the simplest to treat, it 
simply needs convalescent care, graduated exercises in the 
form of play and games, and positive assurance that they 
have no heart trouble, no valve leaks, no leaking hearts, 
ete. 


The therapy of the constitutional type of neurocircula- 
tory asthenia is a very complex and difficult problem. 
Early diagnosis is of extreme importance. Pediatricians 
and family practitioners should be especially alert and 
recognize this clinical picture. Structural heart disease 
is being diagnosed too frequently in young people. Once 
the patient is given the idea that he has heart disease, it 
is very difficult to convince him that this is not so. The 
patient must be convinced that he has no heart trouble. 
His exercise tolerance must be tested and can be improved 
by graduated work or games. He must be made to exer- 
cise. Overfatigue should be prevented. Gradually he can 
be trained by various hydrotherapeutic procedures to 
stand cold. He should be taught proper posture and 
breathing exercises. Games and sports should be encour- 
aged. Morning setting-up exercises followed by a cold rub 
and then a bath or shower gets these patients going and 
prevents much of the dizziness and morning fatigue. The 
assistance and coéperation of a psychologist is important. 
One must gain their confidence and explain the various 
symptoms. 
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EDITORIAL 


A MEDICAL TOUR IN EUROPE 


Leaving New York on the night of August 9, our ob- 
jective was the meeting of the Germanic Society of His- 
tory of Medicine at Buda Pest, September 5-11. Our English 
ship proved an uncommonly steady sailer, and with the 
exception of a fire which broke out in the hold, handled by 
the captain with the cool, collected self-possession of his 
race, Our voyage across was as smooth and uneventful as 
a steamboat ride on the Potomac or the Mississippi in 
good weather. Arriving in port, August 19, we were domi- 
ciled in Wellbeck Street, near Harley Street and its mews, 
in the heart of medical London. We patrolled the entire 
length of Harley Street at midnight, admiring its polished 
dark green doorways of hard wood and the tiny lettering 
of so many distinguished names on the brass door-plates. 
In respect of the medical ethics of self-advertisement, this 
is the most exemplary street in the world. 


LONDON 

To see such a vast metropolis as the British capital in 
four days might be conceivably baffling or tedious. Yet 
through the kindness of Sir D’Arcy Power, Dr. F. G. 
Crookshank, Dr. Charles Singer and Mr. L. W. G. Malcolm, 
I was shown everything of consequence, with no particular 
trouble to myself and a minimum of that stupefying vari- 
ant of the Erb-Goldflam symptom-complex (myasthenia 
levis) which is apt to go with perfunctory sight-seeing. 
Sir D’Arcy Power did the honors of the Barber Surgeon's 
Hall, and other remains of London's medical past, with 
that genial old-world courtesy which survives in him; and 
Kew Gardens, Richmond Hill, Hampton Court, Windsor 
linger in the memory as places of supreme beauty, set off 
by Crookshank’s engaging flair in the fine art of conver- 
sation. At Singer’s, I met Elliot Smith, just back from 
Java, a handsome, largely moulded man, of solid abilities 
and stable character, bearing no malice for such trivial 
accidents as mere differences of opinion. His views on 
Javanese music, the status of Egyptian excavations, the 





244 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


teaching of anatomy, the philosophy of medical museums, 
proved extraordinarily stimulating. Singer showed me the 
Hunterian and South Kensington Museums, the illustrated 
medical MSS. of the Middle Ages in the British Museum, 
the libraries of the Royal College of Physicians and the 
Royal College of Surgeons, the Indian serpents in the 
Zoological Gardens, or whatever I may have requested ; 
and Malcolm everything else. 


On the whole, one’s impression of medical London centers. 
in a certain evocation of the past which can be elicited 
from its medical remains and the fine efficiency and rever- 
ent spirit with which its library and museum collections, its 
MSS. and other medieval relics are preserved and kept. 
Here, as we shall see, London is better off than Paris. 
Among the most remarkable of the scientific foundations 
in newer London are those instituted by Dr. Henry 8. 
Wellcome, an American naturalized in England, whose 
gifts to the United Kingdom bid fair to rival the philan- 
thropies of Andrew Carnegie in America. Apart from the 
Tropical Research Laboratories, established at Khartoum 
in the Soudan (1901), the Wellcome foundations include 
Laboratories for Physiological Research at Langley Court, 
Beckenham, Kent (1894), Chemical Research in London 
(1896), Entomological Research in the Gardens of the 
Royal Horticultural Society at Wisley, Surrey (1915), a 
Bureau of Scientific Research (London, 1913), the Well- 
come Historical Medical Museum (London, 1913), and a 
Museum of Medical Science and Tropical Medicine (1914) ; 
not to stress the extensive excavations he has conducted 
in the Upper Nile region since 1910 and his many charities 
in Asia and Africa. Within the Medical Department of 
the United States Army, Dr. Wellcome will always be held 
in especial esteem by reason of his annual prizes, which 
have done so much to encourage grappling with basic prob- 
lems in medico-military administration. Of his London 
foundations, we were able to see but two in the limited 
time at our disposal, viz., the Museums of Medical Science 
and Medical History. The first, housed in a large building 
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in Endsleigh Court, is in effect, an entirely modernized 
extension of the fundamental idea inherent in the Hun- 
terian Museum, viz., a teaching plant which aims to set off 
“mere literature” by visualizing all that is known of the 
pathogenesis, treatment and prevention of outstanding dis- 
eases afflicting present day humanity. Each disease is epi- 
tomized by display of objects and placarding in black and 
white, in a way to make the museum what Sir Walter 
Fletcher calls “a sumptuously illustrated text-book.” Ex- 
hibits of the same educational tendency have been made on 
occasion by the U. S. Public Health Service, but here we 
have a presentation of the essential data in each case, a 
multum in parvo, which is compact, not too extensive, never 
wearying, and does immense credit to the director, Dr. 8. 
H. Daukes. One gets somewhat different reactions from the 
Historical Medical Museum, which is directed by Dr. Well- 
come himself, with Mr. L. W. G. Malcolm as his conserva- 
tor. About one tenth of this extraordinary collection is 
housed temporarily at Wigmore Street, Cavendish Square, 
but most of it is still unpacked and in storehouses. This fact 
alone will give some idea of the zeal and enterprise of its 
founder in the single detail of collecting specimens. Since 
the tentative opening of the Museum, in connection with 
the International Medical Congress of London in 1913, the 
difficulties in the way of organization and development 
have been well-nigh insurmountable. There was first the 
long interruption of the World War and the reconstruction 
period in England, then the dearth of competent museum 
personnel, then the manifest need of a building of suitable 
size. Yet Wellcome has persevered bravely in pursuit of his 
basic ideal, to illustrate phases of evolutionary develop- 
ment in medicine by object teaching. Before venturing an 
opinion as to the essential project, it is worthwhile to cite 
the sympathetic appreciation of Sir Arthur Keith: 


“When Buckle tells of the discoveries made by William Smith in the 
opening years of the nineteenth century—of how the crust of the earth was 
arranged in strata and that the order and age of the strata could be told 
by the fossils contained in them, he did not perceive that geologists had 
discovered a new way of writing history by deciphering things and not 
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words. In this new way the history of the world on which we live is now 
being written. It was Pitt-Rivers who demonstrated how reliable human. 
history could be built up, bit by bit, in the shelves and show-cases of a 
museum. .. . What Pitt-Rivers did for human culture in general, Dr. Well- 
come has sought to do for a great branch of human knowledge—all that 
pertains to the art and science of healing. . . . Now the evolution or history 
of medicine is more difficult than any other branch of knowledge to illus- 
trate by museum methods. The trend of evolution is nearly always toward 
complication, . . . but in medicine it is otherwise; even amongst the most 
primitive races of mankind, we find that the practice of medicine is founded 
on an elaborate code of beliefs; these beliefs are the fine-drawn gossamer 
of savage fancy—altogether too delicate threads for the clumsy fingers of 
museum curators to touch. ... Our difficulties begin when we seek to por- 
tray how the native practitioner looks upon the human body when it is. 
well and when it is ill. Until we have surmounted this difficulty we cannot 
appreciate the riches which are shown in Mr. Wellcome’s “Hall of Primitive 
Medicine.” .. . In that Hall you will find a wealth of amulets, charms, talis- 
mans, mascots, phylacteries, totems, fetishes, divination bowls, effigies, idols,. 
masks and ceremonial dresses. When you examine the contents of that 
room you are really surveying a massed field of therapeutic artillery—the 
batteries by which ancient physicians sought to banish illness and disease 
from their patients, thus staving off death. The counterparts of the native 
artillery in Harley Street are the stethoscope, the bismuth meal, notebook 
for prescription and a certain professional air.” 


These sentences convey, without irony, what Dr. Well- 
come is after, what he has thus far accomplished and the 
pitfalls which lie in wait for him. The exhibit of primitive 
medicine is as above described, there are rows of objects. 
illustrating the “evolution” of surgical instruments, of 
spectacles, of the obstetric forceps, there is a gallery of 
medical portraits, a collection of Jenner memorials, a 
reproduction of Lister’s original Glasgow ward, an alche- 
mist’s laboratory of the 16th century, a barber surgeon's 
shop and a series of Chinese, Turkish, Italian and English 
apothecary shops of different periods; but the objects are 
so crowded in the small space available that interest is 
apt to be distracted and attention wearied by the profusion 
of exhibits in a single case. The obvious desideratum is 
a larger building in the medical quarter of London; but 
with the great object lessons of the Warburg Library 
(Hamburg) and the Germanic Museum (Munich) fresh 
in mind, it may be seriously doubted if the essential themes. 
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of medical history (as a phase of the history of ideas) can 
be taught in any museum, even the very best conceivable. 


One may even doubt Keith’s dictum that “museum-mak- 
ing and history-writing are the same thing,” for even Sud- 
hoff's great catalogue of the Dresden Hygienic Exhibit of 
1911 makes no such pretensions. What the museum man 
does, in effect, is to display the crude symbolism or ma- 
terialism behind primitive modes of thought, to stake out 
lines of approach and attack upon difficult problems and 
to visualize isolated bits of achievement. In primitive 
medicine and the history of hygiene, some of these exhibits 
may be more eloquent and informing than the printed 
page; but it is plainly impossible to elucidate the medicine 
of classical antiquity, of the Middle Ages, of the Renais- 
sance and successive periods by any such method. As in 
the collections in the Josephinum (Vienna), there is a dis- 
tinct disadvantage in exhibiting too many objects at one 
and the same time. The smaller and more select the col- 
lection, the better will it illustrate medicine in relation to 
the history of ideas. In this regard, the historical exhibits 
made by the late Admiral Flint in the National Museum 
or by Majors Callender and Ash in the Army Medical 
Museum at Washington, albeit insignificant in size, have 
considerable teaching value. When the Wellcome Museum 
is fully developed, in a milieu of sufficient magnitude it 
will undoubtedly be the most astounding collection of 
medico-historical treasures in existence. What is set down 
here, is stated frankly as honest opinion, without reference 
to the esteem one has for the founder of the London col- 
lections. There is no finer, more modest gentleman living 
than Henry S. Wellcome and none more deserving of any 
honor that might be accorded him by the British or the 
American nation. To him, the British Empire, in par- 
ticular, owes much, and one was painfully surprised that 
he should be subjected to any criticism whatever. We are 
privileged to quote his own statement (from a private 
letter) : 
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My only apprehension in regard to criticism of this Museum in its present 
unfinished state, is that through misunderstanding of my methods, inten- 
tions and purposes, it might be thought that I regard the Museum as now 
being perfect and complete; while as a matter of fact it is merely in its 
infancy and still at an early stage of organization. 


For many years, I devoted as much time as I could spare from my other 
activities to collecting material for a projected Historical Medical Museum 
and Library, to be founded at some propitious time in the future. 


In 1913, when the International Medical Congress was held in London, it 
was proposed to form an Historical Section. ‘The chief Officials of the 
Congress, and other eminent men interested in medical history who had 
encouraged and assisted me in my project, insistently appealed to me to 
make selections from my collections and to organize a temporary Museum 
as a centre of the Historical Section of the Congress. 


This was long before it was possible for me to begin proper detail study 
and classification of my extensive collections of material, and many years 
before I anticipated the provision of a suitable building, and the founding 
of my projected Museum. 


I responded to the appeal and hastily secured the present temporary 
premises and equipped them for the occasion. 


However, so much interest was manifested in the collections during the 
Medical Congress, that at its close I was prevailed upon (contrary to my 
own inclinations and settled plans) to keep the Museum open, permanently. 
Then I secured a lease of the present inadequate buildings. Soon after, 
the Great War followed and wiped out my trained and experienced staff. 
The aftermath of war continued to paralyse my efforts to secure adequate 
qualified staff and a suitable building in which to carry out my plans and 
ideas. It is only quite recently that I have secured the services of a group 
of qualified assistants whose time is devoted almost exclusively to studying, 
working up and classifying the material of certain sections. This work is 
necessarily slow and cannot be rushed. Some members of this technical 
staff are working in the Museum and others at the storehouses. 


Greatly to my regret, plans for the development of the Museum and 
Library have been thwarted by unfortunate difficulties. Sometimes I have 
wished that I had persisted in my original intention to postpone the open- 
ing of the Museum until the collections could be properly and completely 
studied, classified and catalogued, which plan I have rigidly pursued in 
respect to the Library. 


However, the Museum is now in a state of evolution, and my plans are 
being gradually developed in accordance with my original ideas and inten- 
tions for constant progress on scientific lines. I anticipate that it will in 
the course of time attain to the high ideals to which I aspire. 
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CoPENHAGEN 


The little packet-boat, which propelled us across the 
North Sea from Harwich to Essjburg, is the rightest, tight- 
est, smartest little craft we have yet the good fortune to 
sail upon. It was beautifully decorated within by a dark 
polished hard wood finish of unusual lustre and the pro- 
fuse lay-out of Scandinavian hors d’euvres on the dining 
room tables was equally cheering to the eye. In the tiny 
salon was an excellent piano upon which I strummed a 
few vagrant tunes, when a pretty Danish girl, of unusual 
type, appeared, and played for me the national melodies of 
Denmark, explaining them, as she went along, with a per- 
fect English accent. Essjburg was reached in a driving 
rain and a night walk through its streets demonstrated, if 
nothing else, that the passing of the Nordic in Nordic lati- 
tudes is piffle. The Mitropa sleeper, which had the same 
sumptuous appointments and brilliant hard wood finish 
noted in the North Sea steamer, reached the Danish capital 
on Sunday morning. 


Copenhagen is one of the most beautiful, charming and 
viable of all the European cities. Not as yet spoiled by 
over-expansion and motor traffic, you can wander through 
its attractive streets in any direction and always come 
back somehow to the central square, as in the delightful 
towns of old. Strolling down the Gothersgade after break- 
fast, for instance, you come in succession to the Royal 
Gardens, the Rosenburg Castle, the Botanical Gardens and 
the huge Communal Hospital. Here we inquired in vain 
for sundry Danish medical historians, but were mercifully 
spared the inevitable invitation to “see the hospital,” in 
the sense of futile tramping through lengthy wards and 
corridors, now pretty much the same anywhere. Arvund the 
corner is the Art Museum, which contains a few medical 
items, with some stunning bits of sculpture, suggesting 
that native talent for the plastic did not die out with Thor- 
waldsen. Among the statues outside was a wrestler by 
Gauguin, of no outstanding merit beyond the indication of 
corpulence and a faint demonstration of the cremaster 
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reflex. The Royal Library, like several other European 
libraries, is “under the shadow of swords.” The fine build- 
ing is situated in a pretty Hampton Court Garden invested 
by the Jojhaus (arsenal), but the Moschion Codex and 
other MS. treasures were not accessible on Sunday after- 
noon. 


STOCKHOLM 


Passage across the Baltic to Malmé was effected on an 
ordinary large sized ferry, of the type familiar to New 
Yorkers; and the ride across Sweden by rail was, to our 
sense, Minnesota over again—the same landscape, the same 
red barns, the same types of dwelling houses, made by the 
same people. Stockholm, one of the finest cities of the north, 
was a-bustle with the noise and dust of motor traffic in 
its busier streets, so much so that the tense, grave, annoyed 
expression of passers by, an otherwise sturdy, stolid, well- 
set-up people, seemed actually to derive, as in all such 
‘ases, from the dust, the wind, the jarring clang of the 
motor tram and the noise of vehicles over the cobble-stone 
pavements. The same self-contained people were moved to 
tears at a Swedish opera, based upon that earlier section 
of the Gésta Berling saga (Selma Lagerléf) in which the 
great army lady and industrial magnate rescues the de- 
moralized, unfrocked clergyman, freezing to death in the 
snow, and turns him into an outstanding figure of a man 
through a rugged appeal to his manhood. The men and 
women of Sweden are physically handsome to a degree, the 
Nordic in excelsis, but their faces in the streets have the 
set, determined expression of a people used to coping with 
hard, bitter winters. The Royal Art Gallery, which con- 
tains the Breda Withering and a fine exhibit of the school 
of etchers deriving from Zorn, the magnificent tapestries 
and embroideries of barbaric pattern, the decorations in the 
churches, the appointments in the hotels, the Skansen or 
national dances, all these afford so many interesting side- 
lights upon the essential note of Swedish civilization— 
French elegance and charm, derivable in part from the 
Bernadotte tradition, superimposed upon a rugged, Nordic 
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background—the sort of thing that Friedrich cultivated in 
the accessories of Potsdam. Of medical libraries, there is an 
excellent one in the domicile of the Svenska Lakiresills- 
kapet; but the medico-historical treasures in the Royal Li- 
brary, such as the queer, bisected, Janus-faced specimens of 
the Fiinfbilderserie, which Sudhoff found there, are buried 
in it, as in the libraries of the British Museum or Leipzig 
University. Through the courtesy of Dr. Carl Efvergren, 
the assistant librarian, we were able to see in detail this 
splendid collection, the arrangement and administration 
of which are of ultra-modern type. 


GERMANY 


We entered Germany by the island of Riigen, and the 
first thing we encountered was a roguish twinkle in the 
eyes of the customs official, as he put the usual questions: 
Tabak? Alcohol? A few minutes later, we were drinking 
some of the best Pilsener to be had in Germany, made at 
Donaueschingen, at the very sources of the Danube, where 
Sudhoff made one of his best finds in the way of MS. ana- 
tomical drawings of the Middle Ages. This auspicious be- 
ginning augured well for a journey which, we had been led 
to believe, would be a matter of sour looks, repelling man- 
ners and general intransigence. As a matter of fact, our 
progress, from the ferry crossing at Riigen up to the 
moment when we waved adieux from the train to our hos- 
pitable friends at Munich, was an uninterrupted succes- 
sion of pleasurable incidents, courteous, impersonal, fair 
dealing at the hands of those in authority, and, on our own 
side, of unqualified respect for the manly, upstanding way 
in which the German men have weathered the fortunes of 
war, of renewed admiration for women, who, in the face 
of privation and poverty, have chosen to remain women, 
in the sense of being friends of man rather than competi- 
tors within his citadel. As the train proceeded from Riigen 
to Hamburg, pretty girls began to blossom by the wayside 
like daisies in a meadow, and in Hamburg we encountered 
a Schalk, who accurately diagnosed the dour-faced kill-joy 
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by my side: “You smoke too much pipe, mister.” Revisit- 
ing Germany after a lapse of twenty years, one finds no 
shadow of turning from the paradigms of the Italian an- 
thropologist: bionda e cerulea e bianca; fatta piu per le 
lunghe tenerezze che per gli incendi subitanet, organizatta 
in modo d’essere miglior moglie che amante; piu donna 
che femina; piu vicina all’ uomo che non molto altre sue 
sorelle d’Europa—the maternal type, “nearer to man than 
all the rest of her European sisters;” so near, in fact, 
that even a little girl, a gentle maid in her teens, tried to 
mother me. One sensed the wings of the dove, as if momen- 
tarily promoted from our place among the chthonioi into 
the realm of the beati sunt. 


HAMBURG 


Our mission in Hamburg was to visit the Warburg 
Library, which is situated in one of the most attractive 


suburbs, and was founded in 1902, as a collection of books 
and pictures centering upon investigation of the influence 
of the antique upon the Italian Renaissance. It was ex- 
panded later to cover the effect of the same influence upon 
the post-antique cultures of the Orient and the Occident. 
Latterly, the lines of investigation have converged upon 
scientific iconology, i.e., the function of symbolism in the 
total development of humanity. Although strangers, we 
were most courteously received by Dr. Warburg in his 
waiting room, decorated by a copy of Whistler's portrait of 
Carlyle and a photograph of Charles Elliot Norton, whom 
he regards as a solitary outpost of advanced culture in the 
New World. The library, confined to the science of reli- 
gions and the history of art, numbers some 50,000 volumes, 
classified and arranged with relation to the fundamental 
idea which activates the library. This, Dr. Warburg ex- 
pounded about as follows: In the earlier or primitive 
stages of human culture, an idea is always conceived ab 
initio as a thing or a symbol of a thing, This science con- 
verts, by abstraction, into an idea, which is then recon- 
verted into a concrete entity by applied science. Thus, the 
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planets were initially conceived as living, sentient beings 
or material things by ancient astrologers; they were then 
studied mathematically by astronomers and eventually 
recognized as concrete things, having physical and chem- 
ical properties, by astrophysicists. An apotropaic scarab 
of Egypt symbolizes the warding off or prevention of dis- 
ease, by averting its demons, which we conceive, by idea- 
tion, as altered physiological states of the body and proceed 
to treat or prevent by opposing the concrete things at 
the back of them (bacteria, parasites, chemical states of 
substance) by very material warfare of chemical or phy- 
sical nature. The Library has already issued a remarkable 
series of publications, printed by Teubner, illustrating 
this trend of thought in astrology, which is basic for the 
study of pre-Hellenic and medieval medicine. 


LEIPZIG 


At Leipzig, we were shown the famous Institute for the 
History of Medicine by its Director, Professor Sigerist, a 
man of great personal charm and broad culture, who has 
gathered around him a most engaging group of loyal and 
capable young pupils. The Institute is housed in a suite 
of rooms in the Mathematical-Physical Institute, one of 
the University buildings, at the corner of Leipzigstrasse 
and Talstrasse, forming an attractive studio for research 
work in medical history. Considerable rearrangement has 
been effected since Sudhoff’s time. Many of the glass case 
exhibits have been removed, probably by reason of the 
growth of the library, which now occupies a separate 
room, and is probably one of the best working collections 
of its kind in Europe. The advantage of feducing the 
number of show-case (vitrine) exhibits in a place devoted 
to teaching and investigation is that, as already stated, 
too profuse and too miscellaneous a collection of such ob- 
jects is apt to distract and divert attention from things of 
more moment. The total number of objects which might 
conceivably illustrate medical symbolism and medical idea- 
tion is, in all probability, not more than 30-50 at most. All 
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this would seem to be along the line of departure taken by 
the Leipzig school with regard to modes of investigation. 
The trend of Sudhoff’s teaching, with reference to his own 
work and the problems assigned to his students, was fac- 
tual and archivistic—to ascertain data and dates beyond 
peradventure, to edit and publish MSS. or other unprinted 
material, as Bausteine for future syntheses. The trend of 
Sigerist, who early made his mark by work upon Swiss 
archival material, is philosophic, analytic, ideational, the 
tendency of the Warburg foundation. It is illustrated by 
such recent contributions of the Leipzig school as those of 
Dr. Ernst Hirschfeld on romanticism in German medicine 
or his keen analysis of Virchow, Wolfram [lling on the con- 
cept “neuroses” in French medicine of the 19th century, or 
of Sigerist himself on changes in the ideals of physicians. 
This philosophizing tendency has become very general in 
German medicine of late, notably in the historic opus 
magnum of August Bier. It is said to be due to lack of 
funds for laboratory investigation and general research 
work. To discover and investigate unknown or unprinted 
archives, in out of the way places, requires such a travel- 
fund as Sudhoff had; to make such archeologic excavations 
as Wellcome is forwarding requires his financial resources. 
The philosophie trend is thus a natural.outcome of initial 
conditions, and will doubtless spend itself as conditions 
improve. Its only danger is that it is based upon ratiocina- 
tion with reference to ideas rather than rigorous deduc- 
tion from facts, and so tends to diffuseness and sometimes 
to reasoning from false premises. On the other hand, con- 
clusions and syntheses from factual or archivistic data are 
apt to be premature, ill-considered, beyond the middle dis- 
tance of the picture, unless all the data are known in ad- 
vance. What seemed most attractive about the Leipzig 
school was the character and quality of the pupils, whom 
Sigerist fathers with genial cameraderie, taking them into 
all the pleasures of his own life—a pleasant, friendly group 
of boys and girls, some of them very learned, yet addicts 
of dancing, swimming and walking tours, and all of them 
very attractive young ladies and gentlemen. 
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Bupa PEST I 


The best way to enter this magnificent city is down the 
Danube from Passau, between which and Vienna are such 
picturesque places as Linz, Grein, Melk, Schénbiihel, 
Schwallenbach and Diirnstein. Boarding the little vessel 
at Vienna, we found on deck Professors Sigerist, Sticker, 
Drs. Darmstaedter, Ferckel, Hirschberg, Marzell and 
others, with our jolly little band of Leipzig students. The 
voyage downstream from Vienna was less eventful than 
the Passau--Vienna journey, for the most part, indeed, like 
the passage of an ordinary small sized American river; but 
we stopped at Pressburg (Bratislava), where the Hun- 
garian kings were crowned, Gran, surmounted by the im- 
posing cathedral for which Liszt composed his loveliest 
mass (Graner Messe), and the fortress of Visegrad, asso- 
ciated in our minds with an album of piano pieces by 
Robert Volkmann. Buda Pest, seen from the river by night, 
is a gorgeous spectacle, surpassed only by the great moun- 
tainside of Hong Kong, which, illuminated, is the most 
delectable column of light in the world. At the foot of the 
lofty Blocksberg, apparently lighted up for our benefit, lies 
the St. Gellert Hotel, where after a cordial greeting from 
Sudhoff, we were domiciled. At a Kneipe later on in the 
evening, we met Diepgen, Haberling, von Brunn and many 
others whom we had known hitherto by their historical 
writings only. Around the Stammtisch, Sudhoff was soon 
in his element, astonishingly witty and vivacious for his 
years, with suggestions of Bardeleben, Billroth and Brahms 
in his countenance, a being of quaint ways and gusty 
humors, breaking out into the Kasernenstimme with a 
merry twinkle, a man who knows how to play with children 
or to play like a child himself, and, by the same token 
genial, cordial and charming au fond. His vocabulary is 
astounding, for, like Aristophanes, he compounds new 
words as he goes along and his syntax, so peculiarly his 
own, is at whiles intelligible only to his intimates. German 
in fact, is spoken by the Germans of to-day at an amazingly 
rapid tempo, but with a little practice and some familiarity 
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with nuances, one is at length oriented. A master of clean- 
cut phrasing and unmistakeable clarity of expression is 
Paul Diepgen, only just called to the chair of medical 
history in Berlin, a Toledo blade of trenchant concision 
and incision, hard-boiled and hard-headed in his dealings, 
a bit cocksure in his views about America no doubt, but 
so polished, witty and well-poised withal, that his conver- 
sation was a perpetual stimulus to thought. Of quieter 
mentality and mien is Sticker, one of Germany’s most 
eminent scholars, whose sober, serious allure is an index 
of that unfailing surety and security in methods and re- 
sults which is the portion of the contemplative mind. Our 
most jovial and amusing companions were Haberling and 
von Brunn, sometime medical officers in the German Army, 
imbued, both of them, with the cheerful, laughter-loving 
spirit of the most attractive type of soldier, contagious, 
ringing laughter, expressive of the nempe fortitudo and 
somehow suggesting the life-enhancing chords at the end 


of Siegfried. Remarkable friends these, who took posses- 
sion of us at once, were never up-Stage or stand-offish, and 
greeted us each morning with a pleasant smile. With these 
preliminaries, we may now approach the Buda Pest meet- 
ing itself. 


With the exception of the London Congress of 1913, 
which Osler made so successful, medico-historical meetings 
are apt to be peu de chose. That at Buda Pest was notable 
for a series of papers which were all of them carefully and 
elegantly written and some of them most interesting. Out- 
standing were, of course, the contributions of Sudhoff on 
Toledo and its medical MSS., Sigerist on the changes in 
physician’s ideals, Sticker on the epidemiology of bubonic 
plague in Hungary, Diepgen on the earlier history of 
medico-historical studies, Darmstaedter on the Archidoxze 
of Paracelsus, and a new life of Hippocrates from an old 
codex, discovered by Dr. I. Fisher of Vienna; but papers of 
unusual merit were presented by some of the younger men, 
notably those of Englert on the early history of the doc- 
trine of qualities and humors, Hirschfeld on the romantic 
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period of German and European medicine, d'Irsay on the 
historic relations of medicine to the university, Marzell 
on medieval pictures of the mandragora plant, Reinhold 
Miiller on medicine in the Rig Veda and Temkin on Celsus. 
Frau Haberling, a jolly, ragged soldier’s wife, presented a 
fascinating series of lantern slides illustrating the first 
glimpses of midwifery (organisation of the puerperium) 
in pictures from religious MSS. of the Middle Ages show- 
ing Joseph and Mary with the infant Christ. Of the 
younger pupils of the Leipzig school, Englert is the most 
learned Grecian, Hirschfeld the most acute and well-in- 
formed, Temkin the most serious and independent in aims. 
Dr. Reinhold Miiller, a privat docent of Einsiedeln, stands 
quite apart as a protagonist of the new lines of approach 
and attack on the puzzling welter of ancient Indian medi- 
cine, which Singer has so aptly described as a “weary 
waste.” The extraordinary findings of Le Coq and Griin- 
wedel as to evidences of Hellenistic culture in Central Asia 
(Chinese Turkestan) before Alexander, and those of Her- 
tel and Laufer on Indo-Iranic and Sino-Iranic sources, 
have given us an entirely new slant on this difficult prob- 
lem. It was a genuine pleasure to converse with Dr. Miller 
on these questions and judging from his capacity to con- 
vey his remarkable learning in such a simple, lucid manner, 
one may venture, with confidence, to predict an interesting 
future for him. His published contributions are of unusual 
depth and merit, and he himself is a most likeable Teuton 
of the good old-fashioned rugged mould, upstanding, un- 
pretentious, inflexibly honest and absolutely sincere. 


Through the good offices of Dr. Tiberius von Gydéry, 
leading medical historian of Buda Pest, the entertainments 
and courtesies extended by the Hungarian government 
were of the most lavish character, lasting over eight days 
and including visits to the state buildings, the Roman ex- 
cavations at Aquincum, the bathing resort at Balatonfiired, 
the new Medical Institute and clinics at Debreczen, a dedi- 
cation of the Semmelweis monument (Elizabethplatz) by 
Sudhoff, two festal dinners given by the Hungarian gov- 
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ernment and the city of Buda Pest, and a joyous demon- 
stration of the effects of different vintages of Tokay in the 
great national wine-cellars at Budafok. One regretted only 
the contretemps whereby the nice boys and girls of the 
Leipzig Institute were housed in the horrid Collegium 
medicum, and were thus driven (bless their hearts!) to sit 
out the greater part of the night in cafés to evade the 
alternative of becoming Wanzenfutter. Yet, so sturdy is 
the Germanic stock that they were up and about, bright 
and early each morning, to participate in the events of the 
day, making light of their troubles and sporting in the 
Wellenbad as gay and cheerful companions. It was some- 
what of a “jolt” to a tired elderly American to be con- 
fronted by a handsome girl with the proposition : “Willst 
du mit mir wuschen?” We compromised collectively by 
being photographed in ring formation as “alligators.” 


VIENNA 

To all outward seeming, the Auiserstadt, once the 
capital of the Holy Roman Empire, has risen gloriously out 
of the precarious position in which it found itself at the 
end of the war. By the hard conditions imposed upon it 
by the Paris Treaty, Austria was reduced to Vienna itself 
and the narrow ring of farmlands investing it, an arrange- 
ment which made it wholly impossible to feed the immense 
Viennese population from such a diminutive granary or 
commissariat. The only possible result was dire poverty, 
the utter abjection of all cultivated, refined, noble or decent 
people by subjection to the harsh extortions of greedy, 
fleecing profiteers, and an enormous increase of prostitu- 
tion, even among women to whom such an economic ad- 
justment was otherwise unthinkable. The reactions of the 
starving Viennese were none the less brave, hopeful, devoid 
of specific whine, and may be sensed, perhaps, in Godow- 
ski's Alt Wien (“smiling through tears’) or their own in- 
vocation (Gott wird fiir uns sorgen). One rejoices, then, 
that this imperial city, with its gorgeous window-dressing, 
wears a smiling front, is “game,” is thoroughbred, what- 
ever of sorrow and sadness it may conceal within. 
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Our objective in Vienna was the Josephinum, where 
Professor Neuburger was to lecture to the personnel of 
the Leipzig Institute on the Vienna School, old and new. 
As the veteran teacher of medical history in Europe, albeit 
younger in years than Sudhoff, Professor Neuburger has 
weathered his troubles well, is genial, amiable, patient, 
sympathetic and, in every sense of the word, an accom- 
plished gentleman. His lecture was informing and thor- 
oughgoing, interspersed with many amusing anecdotes and 
pleasant reminiscences, and setting forth the immense re- 
sources of his Museum, made up largely of relics of the 
great Vienna tradition and otherwise admirably adapted 
for instruction in the history of modern medicine. With 
a group of undergraduate students, for instance, one might 
easily utilize such a collection as a point d’ appui for work- 
ing backwards from the Vienna of Billroth’s time to the 
earlier periods, and thence to ancient and pre-Hellenic 
medicine. The lecture was really a demonstration through 
the several rooms of the Institute. At the close, we had to 
rush to Cook’s for tickets on the Munich sleeper. At the 
invitation of Professor Sigerist, we dined delightfully with 
the Leipzig group at a mountainside hotel overlooking 
Vienna, winding up at Grinzing, where Schubert once com- 
posed some of his most charming songs to discharge a beer- 
score. Our transit to the station by auto was accomplished 
at a furious pace, and waving from our compartment in the 
sleeper, we bade our Leipzig friends good-bye for the last 
time. 


MUNICH 


Apart from the art collections, the great show-place of 
Munich is the Deutsches Museum, now moved from its old 
quarters in the Maximilianstrasse to occupy a structure 
of vast extent. To this we repaired on a Sunday morning, 
in company with our courteous guide, Dr. Ludwig Englert, 
who showed us through the immense subterranean mines 
and then (what I was really after) the exhibits illustrat- 
ing the history of public hygiene, viz., heating, lighting, 
ventilation, food-supply, sewage-disposal and water-supply. 
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These are immensely instructive and so ordered that, in 
passing through the spacious rooms, the eye is never 
distracted by that profusion of objects with which most 
museums are cluttered up, but rather arrested by unique 
exhibits, each of which is conspicuous as a milestone or 
résumé of progress. In beautiful sense of arrangement, in 
unique flair for what is really important, there is no better 
object-lesson in the world than the Germanic Museum. A 
long row of actual flames, for instance, illustrates the evo- 
lution of lighting from torch and tallow dip to Welsbach 
burner and Mazda lamp; while huge cross-sections show 
just how the population of a large city obtains its water- 
supply from soil and surface waters, just how central- 
heating is accomplished, just how the wastes of a large 
city are disposed from house vié purification plant to farm. 
Visualization of this kind does for the mind’s eye what 
hundreds of tedious pages could never accomplish, the 
kind of thing that, in Swinburne’s phrase, “makes incision 
in the memory.” Sight-seeing over, we were given three 
memorable glimpses of the social and private life of 
Munich by those learned antiquarians, Tauber and Weil, 
who lunched us at a famous outdoor café, by Dr. Englert, 
who gave us tea in his elegant rooms overlooking the Isar, 
and by Dr. Darmstaedter, the learned historian of alchemy, 
who dined us in sumptuous state in his apartment, after 
showing us his wonderful library. And again, as we took 
the sleeper for Strasbourg, most of these friends were on 
hand at the depot, after the Germanic habit, to wave us 
farewell. 


STRASBOURG 


We arrived in Strasbourg on a raw, cold, “distinctly 
dank” morning, suggesting the harsh climatic changes of 
our Eastern seaboard states. Our mission was to visit my 
friend Dr. Ernest Wickersheimer, Librarian of the Uni- 
versity and Municipal Library, whose wife (an American 
lady) I had already met in Washington. We found Dr. 
Wickersheimer readily accessible in his sanctum and im- 
mediately embarked upon a friendly discussion, which was 
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prolonged up to the moment of leaving for his hospitable 
home at Schiltigheim, for luncheon. Dr. Wickersheimer, a 
pupil of Sudhoff, is easily the ablest living medical his- 
torian of France, a worthy continuator of the traditions of 
Daremberg and Chéreau; yet through the queer bureau- 
cratic fluke whereby a possible candidate for a French 
university position has to be conditioned in subjects hav- 
ing no relation to his own, he has been excluded from the 
chair in the Paris Faculty, and qué historian, can func- 
tion only through his published writings. This condition 
he has accepted cheerfully and manfully; but as there is 
no provision for medico-historical teaching in the Stras- 
bourg Faculty, it involves him in a curious isolation which 
awakened a vague feeling of sadness. As a bibliographer, 
paleographer and cataloguer of medizval MSS., Wicker- 
sheimer is one of the most competent and efficient of living 
librarians, a handsome man, of virile personality and fine 
essential courtesy, with definite capacity to shine as a 
teacher latent, no doubt, within him. But no worthwhile 
man can function at half-power, with capacities for de- 
velopment under arrest, and feel entirely happy. With 
the delightful indifference of the childless married man 
who has remained something of a bachelor, Wickersheimer 
seemed more interested in the status of the Berlin and 
Baltimore chairs than in anything concerning himself. Our 
only ground of contention lay in certain intellectual prob- 
lems, and after he had shown us the great Strasbourg 
Cathedral, that wonderful evocation of the Middle Ages, 
I parted from this esteemed and honored friend with a dis- 
tinct feeling of regret. 


PaRIS 


It takes some time to get the genuine feel of Paris. It 
was in the beautiful gardens of the Luxembourg, on the 
fifth and last day of our visit, that I first acquired that 
peculiar sense of a pulsating center of social life in which 
this city surpasses all others. Too much time was expended 
in perfunctory sight-seeing, too little in studying the people 
themselves, in participating in their simple pleasures. 
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There is nothing quite like the tempo of Parisian intelli- 
gence, with which even a poverty-stricken hotel chamber- 
maid is apt to be better endowed than most. If privation 
so sharpens the mental faculties that assistants in the 
Pasteur Institute or the Library of the Paris Medical 
Faculty manage to be “content with little” and faire des 
économies on a beggar’s pittance, consider our sensations 
on seeing the rows of people seated at little tables with 
their packages of food, in the enclosures outside the 
Théatre Francaise, waiting patiently all day long for a 
cheap ticket to the night performance. These d’Irsay 
pointed out as evidence of the superb pluck with which the 
French intelligentsia have maintained their culture since 
the war. An American pur sang would forego a thousand 
such performances rather than put up with a fraction of 
the discomfort involved, yet possesses a marvellous capa- 
city for sitting out movies made for morons, with no appar- 
ent sign of s’ ennuyer. A few conversations with Made- 
moiselle Droz, that plucky little publisher of ancient 
medical texts in a dismal quarter of Paris, brought out 
another phase. As in Henry James’s “Ambassadors,” one 
aspect of a subject had been very obviously presented to 
her in advance, yet at table she speedily apprehended the 
other, which was, in truth, as self evident and as common- 
place as the existence of a bachelor uncle or a maiden 
aunt. Paris, then, in women at least, develops the intelli- 
gence up to the point of making them highly civilized 
human beings; while one is perpetually delighted with the 
polite air narquois of the men, who see into things and 
people, yet give no sign, beyond the possible implication 
that what is commonplace and obvious is never discussed. 
Intelligence, such as this, can never be the portion of 
Mencken's “beauty-hating races.” To the Parisians, con- 
versation is a fine art and France remains, as Heine and 
Emerson found it, “the land of intelligence.” 


Visits to the Luxembourg, the Museum of the Paris 
Mint, the Louvre, could evoke but one sensation: “La 
beauté est la seule chose qui n’ewiste qu’ a demie.” Visits 
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to the Musée Carnavalet (Mme de Sevigné’s old house) or 
the domicile of the Paris Medical Faculty awakened quite 
another—a feeling of stupefaction that the great monu- 
ments of French history and medicine should be permitted 
to languish in such forlorn condition through the apparent 
parsimony of government. On a dim, mournful afternoon, 
triste and momentous as the sombre finale of Chopin’s F 
minor Ballade, I was politely escorted, after luncheon with 
d’ Irsay at the Foyer Médical, to the Library of the great 
Paris Medical Faculty by Mr. Gregg, of the Rockefeller 
Foundations; and there, M. Cornillot, the learned sub- 
librarian, told us with grave, sad modesty, of its fallen 
fortunes; how it can no longer subscribe to foreign medical 
journals through lack of funds and how his assistants have 
to eke out a living on salaries of $200-$300 a year. At the 
end of this interview, in the halls where much of modern 
medicine was actually made, I felt so weary that I resolved 
to see no more. 


Envoy. 


In the decade following the World War, Europe has 
learned much, and if its future belongs (as it should) to 
the younger generation, it must surely be borne in upon 
them that another conflict of such magnitude will spell the 
destruction of what still remains of the great European 
civilization. Here, Spengler’s Decline of the West becomes 
of paramount importance. In vast chapters, interwoven 
like counterpoint, he predicts that it has still some 400 
years of good running but that its doom is foreordained 
and ascertained—an apocalyptic line of thought like that 
of the Danish poet, Paludan-Miiller. A common feeling is 
that there can be no ultimate reorganisation and rejuvena- 
tion of European society until the present generation of 
talkative oldsters and Bobadils everywhere has had “the 
good taste to die.” There are no people who have such 
extraordinary capacity for geniality, for creating the sensa- 
tion of joy of life out of the most rudimentary materials, 
as the Germans in Germany. In this regard, they remind 
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us of Edith Wyatt’s account of the German girl—born to 
be happy herself and to make everyone else happy. Yet, 
at the beginning of the war, with a superb opportunity to 
maintain the peace of Europe by sheer strength of hand, 
Germany, like the old South, made the serious mistake of 
ignoring Bismarck’s warning that it is fatal to challenge 


fate— 
“Fordre nicht, Du hast zu geben! 
Ungeschehn ist unverloren; 
Noch ruht Sieg in Deiner Hand.” 


To-day General Hindenburg has shown that a great sol- 
dier can also be a great statesman in the maintenance of 
peace, that “the main thing for a soldier is to be silent and 
the least of his virtues never to complain.” The younger 
people of Germany are in process of becoming true citi- 
zens of the world, with a lively interest in their new birth- 
right, the res publica, with that serious devotion to the 
things of the mind which has ever been the abiding portion 
of their race, with a dignified concept of their proper posi- 
tion as individualized units in their country’s welfare. As 
a race can rise no higher than its women, an old U. 8S. con- 
sul once predicted, in my hearing, an immense future for 
the women of Germany; and there are already signs that 
the part they will play is not inconsiderable. Out of the 
poverty and privation of the post-bellum period, Germany 
is beginning to evolve, in sufficient numbers, a special 
variant of the type lauded by poets, from Andromache in 
the Iliad and Nausikaa in the Odyssey to Charles Lamb’s 
Hester—what to a bona fide American is, in fact, the pearl 
and fine flower of creation—“the dainty little maiden with 
the twinkle in her eye.” Her dewy morning freshness is 
unassailably her own; her personal charm unfailing, She 
has arrived. Elle prie pour nous. 


F. H. GARRISON. 





OPPORTUNITIES WHICH NEW YORK CITY 
OFFERS FOR POSTGRADUATE MEDICAL STUDY* 


Freperick P. ReyNowps 


“The distinction of being the first place in America to 
give systematic instruction to graduates in medicine 
belongs to New York City.” 


As early as 1809 the New York Hospital opened its 
wards to graduate students. In 1822 the New York Eye 
and Ear Infirmary reported having given instruction to 
28 students. There seems to be no record of additional 
opportunities offered for the next thirty years, but at that 
time the New York Ophthalmic Hospital undertook a defi- 
nite plan of instruction and in 1853 held organized courses 
in diseases of the eye. In 1873 the Metropolitan Throat 
Hospital first established in America upon a regular basis 
the instruction of medical graduates in the science of 
rhinolaryngology. Early in 1877 courses in diseases of the 
skin were in operation at the DeMilt Dispensary. Two 
years earlier a postgraduate department was established 
in New York University Medical College. This faculty in 
1882 resigned from the medical college, and after an un- 
successful effort to effect an affiliation with some other 
university determined to establish in the city a school 
solely for postgraduate instruction. The group adopted 
the name of the New York Post-Graduate Medical School. 
At about the same time the New York Polyclinic Medical 
School—which for several years had been a skeleton or- 
ganization—was opened. Thus for nearly 50 years these 
two schools have been in existence. They have long been 
known as the largest and most important postgraduate 
medical schools in America. 


Further development was slow until the early part of 
the twentieth century, but “more and more the idea im- 
pressed itself upon those who gave the matter thought that 
the rich opportunities for graduates in medicine afforded 


* Presented at the Second Congress of the Pan American Medical Asso- 
ciation, Panama, February 1, 1930. 
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by the many hospitals in the city should be made known 
to the profession at large.” Finally there came about an 
important event in our story, the organization in Decem- 
ber, 1912, of the “Society for the Advancement of Clinical 
Study in New York.” This Society first undertook to 
establish a Bureau of Clinical Information in The New 
York Academy of Medicine. A little later it produced a 
booklet of the fixed clinics in hospitals where visitors were 
welcomed, and at the same time it began to publish a daily 
bulletin of surgical clinics. Five years later it organized a 
series of medical clinics which were given weekly, and 
announced them in a separate bulletin. The Society’s work 
was carried on until 1924, when it transferred its activities 
to The New York Academy of Medicine. 


In 1919 a still more ambitious attempt was made to ad- 
vance the cause of postgraduate medical education in New 
York by the organization of the “New York Association for 
Medical Education.” During the following few years the 
Association got out several bulletins which set forth in 
some detail the opportunities for graduate instruction 
offered in New York. It also made a study of the require- 
ments for the training of specialists, and published out- 
lines of a number of courses leading to specialization in the 
clinical branches. In 1924 this Association concluded its 
activities as a separate organization so as to merge with 
the “Society for the Advancement of Clinical Study in 
New York” to form the “Committee on Medical Education 
of The New York Academy of Medicine.” 


The information and quotations in this brief account of 
the beginning and early development of postgraduate 
medical education in New York are taken from the inter- 
esting paper of Dr. Thomas J. Harris which was published 
in the “Bulletin of the New York Academy of Medicine” 
for August, 1928. 


THE ACTIVITIES OF THE ACADEMY OF MEDICINE 


During the six years in which the new Committee has 
been in existence it has been active in carrying on the 
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work of the two organizations just mentioned, and in addi- 
tion has interested itself in a number of undertakings 
looking toward the better organization of the resources 
of the city in extending and developing postgraduate 
medical study and in improving the practice of medicine. 
For some time the Committee has had charge of the 
arrangement of Academy programs for meetings and lec- 
tures, including the Graduate Fortnight, and of the publi- 
cation of the monthly Bulletin of the Academy. 


The Committee feels that its work has been a useful one. 
Two recent commendations might be mentioned. In an 
editorial notice which appeared in the Journal of the 
American Medical Association regarding the publication 
of a booklet prepared by the Committee it was stated: “In 
no other city in this country have the facilities for gradu- 
ate instruction been so well organized, or the hospitals and 
clinies so carefully catalogued. The larger cities of this 
country, with their many well conducted hospitals and dis- 
pensaries, provide a great abundance of excellent clinical 
material which, if properly organized either through some 
such central committee or through university graduate 
medical schools, could be utilized in the higher education 
and training of physicians. Such organization for gradu- 
ate medical instruction now constitutes one of the greatest 
needs in medical education in this country.” A recent 
visitor to the Bureau of Clinical Information stated that it 
had been his custom to spend some time each year for the 
past 26 years in postgraduate study, and in doing so he had 
visited the important medical centers of this country and 
Europe. He volunteered the opinion that New York offers 
to the visiting medical man more than any other city that 
he has visited and that the opportunities for work here 
are better arranged and co-ordinated. 


A year ago at the meeting in Havana I had the privilege 
of presenting to this Association an invitation from the 
Academy of Medicine. May I take the liberty of repeating 
it at this time. 
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“THe NEw YoRK ACADEMY OF MEDICINE desires to extend 
a welcome to all members of the medical profession who 
may visit New York. It offers its facilities in the hope 
that they may be helpful in making the visitors’ stay both 
pleasant and profitable. 


“THE LIBRARY (open from 9 A. M. to 10:30 P. M.) is one 
of the largest of its kind in the United States. It contains 
upwards of 140,000 books and theses and over 100,000 
pamphlets, which are fully catalogued. Its files of Amer- 
ican and foreign periodicals are very complete. There is 
a bibliographical and photostat service available for visi- 
tors at the usual library rates. 


“MLoOTINGS. Besides two stated meetings of the Academy 
held each month, there are monthly meetings of the twelve 
different groups of Fellows organized into sections devoted 
to various branches of medicine and surgery and to his- 
torical and cultural medicine. In addition to these meet- 


ings, many medical societies of the city hold their meetings 
at the Academy. There are usually one or more meetings 
held at the Academy each night of the month except Sun- 
days and holidays. 


“Lectures. A series of afternoon lectures on subjects 
of special interest to the practitioner is given each year, 
beginning in November. Lectures on public health and 
other subjects of current medical interest are frequently 
held. 


“THE ANNUAL GRADUATE FORTNIGHT is held in October 
each year, and consists of a series of lectures and co-ordi- 
nated clinics, clinical demonstrations and courses in hos- 
pitals and teaching institutions on a subject which is of 
outstanding importance in the practice of medicine and 
surgery. 


“All meetings and lectures held at the Academy are open 
to the profession generally and to medical students.” 
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New YorRK’sS CLINICAL RESOURCES 


Previous mention has been made of the vast clinical 
resources of New York. The hospitals of the city contain 
over 34,000 beds, or more than 10 per cent of the general 
hospitals of the country. In them upwards of 500,000 pa- 
tients are cared for each year. Ninety-four hospitals, hav- 
ing an aggregate of about 25,000 beds, offer opportunities 
for postgraduate medical study. 


Many hospitals are affiliated with postgraduate and 
undergraduate medical schools and offer courses under the 
auspices of these schools. Eight important special hos- 
pitals not affiliated with medical schools offer short courses 
in certain clinical specialties. The opportunities for post- 
graduate medical study which these hospitals offer consist 
of courses, special internships or residencies, research 
appointments, assistantships, clinics and clinical confer- 
ences. These opportunities occur in forms such as will 
meet the needs of medical men engaged in every line of 
practice, teaching or research. 


They may be classified as: 


Comprehensive graded courses and residencies leading 
to specialization. 


Fundamental basic science courses for the general prac- 
titioner, for the specialist and for the worker in an 
allied science. 


Opportunities for the specialist to observe the latest 
methods used in the practice of men pre-eminent in 
the specialties. 


Opportunities for the general practitioner to obtain the 
more recent viewpoints and to observe new procedures 
in special lines of work, new methods of diagnosis and 
of treatment. 


COURSES 
The survey of postgraduate medical education in New 
York City has constituted one of the important undertak- 
ings of the Committee on Medical Education since its 
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organization in 1924. The survey has been carried on from 
year to year with a view to improving the value of exist- 
ing opportunities and encouraging the development of 
additional ones. The Committee has given its approval 
only to those courses which after investigation have been 
found to be well organized, with adequate equipment and 
clinical material, and given by physicians of character 
who are known to be qualified teachers in their special lines 
of work. At the completion of each year’s survey the Com- 
mittee has revised and published a series of twelve 
“Svnopses of Approved Opportunities for Postgraduate 
Medical Education offered in New York City in the Clinical 
Specialties.” It has also published a synopsis of opportuni- 
ties for postgraduate study in laboratory and basic medical 
science subjects. 


The number and variety of the courses announced in 
the synopses may be seen in the following summary: 


DERMATOLOGY AND SYPHILOLOGY— 
A comprehensive course of one or two years. Twenty-five courses 
of six weeks to three months. 
INTERNAL MEDICINE— 
Seventy-one courses of from six weeks to th ee months. 


NEUROLOGY AND PSYCHIATRY— 
Fifty-one courses of from six weeks to three months. 


OBSTETRICS AND GYNECOLOGY— 
Nineteen courses of from two weeks to three months. 


OPHTHALMOLOGY— 
Twenty-eight courses of from one month to two years. 


OTOLARYNGOLOGY— 
Fifty-nine courses of from one month to one year. 
COMBINED EYE, EAR, NOSE AND THROAT— 
One month to twelve months. 


PEDIATRICS— 
Thirty-four courses of from one month to six months. 


ROENTGENOLOGY— 

Fourteen courses of from one month to six months. 
SURGERY— 

Thirty-four courses of from six weeks to 21% years. 
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ORTHOPEDIC, TRAUMATIC, PLASTIC AND REHABILITA- 
TION SURGERY AND PHYSICAL THERAPY— 
Forty courses of from one to two months. 


UROLOGY— 
Fifteen courses of from one to six months. 


RESIDENCIES IN THE CLINICAL SPECIALTIES 


Residencies in the important clinical specialties are 
available in New York hospitals to qualified medical men 
who desire to undertake in this way to prepare themselves 
for special practice. There are 336 residencies offered 
which have been approved by the American Medical Asso- 
ciation. Many of them carry a stipend of $50 to $100 per 
month in addition to maintenance. In most instances the 
term of service is from one to two years. 


Listed according to specialty the residencies number: 


Anesthesia—4 Otolaryngology and Ophthalmology, 
Cancer—7 combined—13 
Eye and Ear, combined—19 Pathology—8 
Gynecology—6 Pediatrics—26 
Medicine—19 Physiotherapy—1 
Neurology—40 Psychiatry—61 
Obstetrics—12 Radiology—1 
Obstetrics and Gynecology, Roentgenology—14 
combined—10 Skin and Cancer—7 
Ophthalmology—13 Surgery—20 
Orthopedics—25 Tuberculosis—6 
Otolaryngology—19 Urology—5 


The Committee has prepared a booklet or guide for the 
use of visiting medical men, particularly for those whose 
stay in the city is limited. The booklet is entitled “Oppor- 
tunities for Postgraduate Medical Study Offered in the 
Hospitals of New York City.” It contains much of the infor- 
mation which I have included in this paper but presents it 
in more detail, particularly as regards operative and non- 
operative clinics and conferences. The body of the booklet 
consists of a description of the special facilities for post- 
graduate study which each of the listed hospitals offers, 
and includes the names of the attending medical men and 
their days and hours of attendance. 
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BUREAU OF CLINICAL INFORMATION 


The Committee on Medical Education maintains at the 
Academy a Bureau of Clinical Information where detailed 
information is available regarding opportunities for post- 
graduate medical study in Greater New York, and also in 
other cities of the United States, Canada and Europe. 
Information in regard to graduate medical work in Eng- 
land and on the continent is being added to and kept up 
to date by publications and reports received from abroad 
through representatives of the committee and societies, 
and from interviews with American medical men who have 
recently returned from a period of foreign study. 


The Bureau publishes each evening a “Daily Surgical 
Bulletin” in which are listed the operations to be per- 
formed the following day in the clinics of 65 hospitals. 
The Bulletin is mailed to visiting physicians in time to be 
delivered at their residence by eight o’clock in the morning. 


The Bureau also publishes a “Bulletin of Non-Operative 
Clinics and Conferences” which announces clinics given 
in 61 approved hospitals of the city. A total of 176 clinics 
are listed. The subjects of the clinics include general 
medicine, allergy, arthritis, cardiology, diabetes, endocri- 
nology, gastro-enterology, health clinics, mental clinics, 
metabolism, neurology and psychiatry, obesity, occupa- 
tional diseases, pediatrics, physical therapy, pulmonary 
diseases including phthisis, anesthesia, blood transfusion, 
bronchoscopy, cancer, gynecology, dermatology and syphil- 
ology, ophthalmology, otolaryngology, proctology, radium 
therapy, roentgenology, surgery and urology. Physicians 
are welcome at all of the clinics announced in both the 
“Bulletin of Operative Clinics” and the “Bulletin of Non- 
Operative Clinics and Conferences.” 


This brief statement of opportunities for postgraduate 
medical study in Greater New York would be quite inade- 
quate if further mention were not made of the many 
medical meetings which are held in the city during the 
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“Academic year.” Besides the stated meetings of the Acad- 
emy and of its twelve sections, more than forty other 
medical societies meet in the Academy building. Programs 
are announced in advance in “Medical Week,” the official 
organ of the Medical Society of the County of New York, 
and are posted on the Academy bulletin board. The stated 
and section meetings of the Academy are also announced 
in the Academy “folder” which is issued twice each month. 
Copies of the folder are mailed free to physicians who 
request it. 





THE EDWARD N. GIBBS MEMORIAL PRIZE FUND 


The income of this fund, amounting to approximately 
$1,000 annually for three years, is available for research 
upon diseases of the kidney. 


Workers in properly equipped laboratories desiring to 


apply for a grant in this fund may make application to the 
Committee of the Edward N. Gibbs Memorial Prize Fund, 
The New York Academy of Medicine, 2 East 103rd Street, 
New York City. 





LIBRARY NOTES 


HISTORY REPEATS ITSELF 


The following paragraphs have been selected from an 
address on the medical libraries of New York delivered by 
Dr. Samuel 8. Purple before The New York Academy of 
Medicine on January 18, 1877, on taking the chair as 
President for a second term. It is interesting to note that 
his pleas are most applicable to our needs of to-day. His 
address was a fine apologia for the Library of the Academy. 
We have grown in stature since 1877, but we should go on 
developing. We envy Dr. Purple’s pleasure in discovering 
the little treatise of Samuel Bard which he gave to the 
Academy. Probably this Library owes more to Dr. Purple 


than to any other man. 

“A popular error exists in the profession, and it has done much to 
retard the establishment of a good reference medical library in this 
city. There are not a few who believe that only the best books and 
latest editions are worth preserving. This idea has tended greatly to 
retard the growth of our own Library during even the past two years. 
No book or pamphlet is worthless; every waif from the mental labora- 
tory of the practical physician contains a fact, or, it may be a state- 
ment of facts, which however darkly concealed or obscured by peculiari- 
ties of language or description, will ultimately be unearthed, and serve 
the genius of practical medicine or medical history. In illustration of 
the truth of this statement, witness the recent disclosure which your 
speaker made first in the Section on Obstetrics and the Diseases of 
Women and Children, and afterwards in this Academy, that more than 
a century since Drs. Colden and Bard described here epidemics of 
diphtheria—the scourge of our city in these days.” 

“The description of this disease by Dr. Colden, in 1753, lies concealed 
in a somewhat scarce and neglected publication of a long since extinct 
medical society of London;* whilst the description of the epidemic of 
this disease in this city, in 1770, by Dr. Samuel Bard, is contained in 
this little brochure** which your speaker rescued from the press-box 
of a second-hand paper-dealer in this city in transitu to the maw of a 
paper-mill. Its former owner had sold it for the eighth part of a cent, 
or at the rate of two cents per pound... .” 

*Medical Observations and Inquiries by a Society of Physicians of London 
Vol. I. London, 1757. 

**An Enquiry into the Nature and cure of the Angina Suffocativa, or 
Sore Throat Distemper, as it is commonly called by the Inhabitants of this 
City and Colony. By Samuel Bard, M.D., and Professor of Medicine in 
King’s College, New York. New York: MDCCLXXI. 

ARCHIBALD MALLOCH 





COLLECTION OF LANTERN SLIDES 


The beginning has been made for a service which the 
library hopes will grow to be of value to those who wish to 
borrow slides for lectures. For facilities of selection the 
type of storage case has been installed which exhibits fifty- 
six slides on each rack when pulled out. The case holds 
1,500 altogether. 


It is hoped that the Library can accumulate the best 
examples of anatomical and pathological pictures in color 
and those diagrams most valuable for teaching purposes, 
as well as portraits and material with a bearing on the 
history of medicine. 


As an example a gynecologist retired from practice has 
given 400 slides to the Library and finds that for a lecture 
that is now-a-days only occasional, he can make his selec- 
tion much more handily from these racks than he used to 
do from the boxes in his office. 


Slides made from illustrations in books can in no way 
compare with slides made from the original pathological 
specimen or from the original drawing. Therefore slides 
from the original drawing are preferred. 


When a member or prospective donor is having any 
slides made, the negative from which the slide is made 
should be preserved or sent to the Library in order that 
duplicates may be printed in the future, or, for the Library 
collection. One is apt to forget this intermediate step 
and let the slide maker discard the negative. 


R. L. D. 





RECENT ACCESSIONS TO THE LIBRARY 


Antognetti, L. Precocita patologiche. 
Bologna, Cappelli, [1929], 98 p. 

Baglioni, S. Elementi di fisiologia umana. 
Roma, Bardi, 1929, v. 1. 

Barbara, M. I fondamenti della biotipologia umana. 
Milano, Soc. An. Ist. Ed. Scient., 1929, 122 p. 

Barber, T. H. de T. D. The treatment of varicose veins of the lower 

extremities by injections. 

Bristol, Wright, 1929, 120 p. 

Bazy, P. Urologie pratique. 
Paris, Gauthier-Villars, 1930, 536 p. 

Bier, A.; Fehlow, W.; Gehrke, A.; [et al]. Uber Organhormone und 
Organtherapie. 

Brooks, C. E. P. Climate. 
London, Benn, 1929, 199 p. 

Campbell, J. M. Those teeth of yours. 
London, Heinemann, 1929, 141 p. 

Cumberbatch, E. P. Essentials of medical electricity. 6. ed. 
London, Kimpton, 1929, 443 p. 

Das, K. Obstetric forceps. 
Caleutta, Art press, 1929, 903 p. 

Davies, H. M. Surgery of the lung and pleura. 
London, Milford, 1930, 355 p. 

Dibblee, G. B. Instinct and intuition. 
London, Faber [1929], 394 p. 

v. Economo, C. Die Encephalitis lethargica. 
Berlin, Urban, 1929, 251 p. 

Ergebnisse der gesamten Tuberkuloseforschung. 
Leipzig, Thieme, 1930, v. 1. 

Ewen, C. L’E. Witch hunting and witch trials. 
London, Paul, 1929, 345 p. 

Fay, B. Franklin, the apostle of modern times. 
Boston, Little, 1929, 547 p. 

Fisher, V. E. An introduction to abnormal psychology. 
N. Y., Macmillan, 1929, 512 p. 

Flinker, A. Studien iiber Kretinismus. 
Leipzig, Deuticke, 1930, 121 p. 

Gallichan, W. M. The sterilization of the unfit. 
London, Laurie, [1929], 192 p. 

Goodnow, M. The technic of nursing. 2. ed. 
Phila., Saunders, 1930, 460 p. 

Gutmann, R. A. C. Les syndromes douloureux de la région épigastrique- 
Paris, Doin, 1930, 2 v. 

Hédon, C. E. E. E. Précis de physiologie. 10. éd. 
Paris, Doin, 1929, 869 p. 





ACCESSIONS TO THE LIBRARY 


Jellett, H. & Madill, D. G. A manual of midwifery. 4. ed. 
London, Baillitre, 1929, 1281 p. 
Jesionek, A. Tuberkulose und Haut. 
Giessen, Tépelmann, 1929, 370 p. 
Jones, F. W. Man’s place among the mammals. 
London, Arnold, 1929, 372 p. 
Kelley, I. V. Textbook of nursing technique. 2. ed. 
Phila., Saunders, 1930, 385 p. 
Kirchberg. Le liquide céphalo-rachidien dans la syphilis. 
Paris, Maloine, 1929, 156 p. 
Koch, W. & Wieck, W. Anatomische Analyse des Réntgenbildschattens 
des Herzens. 
Jena, Fischer, 1930, 137 p. 
Kopeloff, N. Man vs. microbes. 
N. Y., Knopf, 1930, 311 p. 
Krethlow, A. Physikalisch-technisches Praktikum fiir Mediziner. 
Berlin, Springer, 1930, 232 p. 
Lane, (Sir) W. A. The prevention of the diseases peculiar to civilization. 
London, Faber, 1929, 99 p. 
Lecéne, P. Chirurgie des os et.des articulations des membres. 
Paris, Masson, 1929, 591 p. 
Lull, R. S. Organic evolution. Rev. ed. 
N. Y., Macmillan, 1929, 743 p. 
Maxwell, J. L. The diseases of China. 2. ed. 
Shanghai, 1929, 530 p. 
Merck’s index. 4. ed. 
Rahway, N. J., Merck, 1930, 585 p. 
Muse, M. B. A textbook of psychology for nurses. 2. ed. 
Phila., Saunders, 1930, 416 p. 
Oaks, L. W. & Merrill, H. G. Your nose, throat, and ears. 
N. Y., Appleton, 1929, 167 p. 
Passow, A. & Claus, H. Anleitung zu den Operationen am Gehérorgan, an 
den Tonsillen und an der Nase. 3. Aufl. 
Leipzig, Barth, 1929, 164 p. 
Pauchet, V.; Luquet, G. & Hirchberg, A. Ulcéres de l’estomac et du 
duodénum. 
Paris, Doin, 1929, 350 p. 
Perard, V. Anatomy and drawing. 
London, Batsford, [1929], xx p., 91 pl. 
Pollak, E. Der Kopfschmerz und seine Behandlung. 
Leipzig, Deuticke, 1929, 158 p. 
Pusey, W. A. The care of the skin and hair. 
N. Y., Appleton, 1929, 182 p. 
Rolleston, J. D. Acute infectious diseases. 2. ed. 
London, Heinemann, 1929, 419 p. 
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Saidman, J. Introduction a l’actinothérapie rationelle; la sensitométrie 
cutanée, 

Paris, Doin, 1930, 294 p. 

Schafer, E. A. S. Essentials of histology. 12. ed. 
London, Longmans, 1929, 628 p. 

Schwarz, O. Medizinische Anthropologie. 
Leipzig, Hirzel, 1929, 383 p. 

Starling, E. H. Principles of human physiology. 5. ed. 
London, Churchill, 1930, 1089 p. 

Surgical diagnosis. Edited by E. A. Graham. 
Phila., Saunders, 1930, 2. v. 

Trial (The) of Jim the Penman. 
London, Bles, [1930], 269 p. 

Williams, J. F. & Hughes, W. L. Athletics in education. 
Phila., Saunders, 1930, pp. 11-414. 

Woodger, J. H. Biological principles. 
N. Y., Harcourt, 1929, 498 p. 





TWO GIFTS TO THE RARE BOOK ROOM 


From Dr. Rosenbach we have received a magnificent gift, 
a companion-piece to our 1478 edition of the works of 
Mesue. It is a so far unique copy of the Antidotarium of 
Nicolaus Salernitanus, [ Pavia, Franciscus de Sancto Petro, 
1478-79]. Although it lacks a colophon, the attribution is 
certain, for it was originally bound up with a Mesue of 
that imprint, the type and set-up of which were identical. 
Like the Mesue then, it is a beautifully printed book and 
rubricated throughout. And though, eventually, other 
copies are bound to appear (as in the case of its compan- 
ion-piece, our once unique Mesue) it will always be a rare 
and valuable item. The book has been rebound by San- 
gorski and Sutcliffe in black pressed morocco. 


Mr. Pierpont Morgan has kindly presented us with our 
first example of fore-edge painting, and double fore-edge 
painting at that. It is on a medical thesis, De Arthritide, 
by a certain Joannes Booth, which was printed in Edin- 
burgh in 1805. The paintings are three portraits of doc- 
tors, on one side William Harvey, on the other, John 
Hunter and Edward Jenner. The binding is red straight- 
grained morocco stamped in gold. 

L. F. 





IN MEMORY OF MANSON 


The Royal Society of Tropical Medicine and Hygiene is 
asking for help to build a home for the Society which shall 
bear the name of Patrick Manson. The Fellows and 
Friends of the Society have already subscribed $30,000 
and an additional $100,000 is asked for. “The immediate 
object is to save Manson’s work from being hampered in 
its development. The Society is the link between members 
scattered over the world. Its Transactions are iudispens- 
able; the spirit of comradeship in a common enterprise 
which it has done so much to create and sustain is fruitful 
at all times of benefit ; its influence continues to grow. Such 
an enterprise needs a place that it may call its own. This 
appeal is addressed to every citizen of the Empire, but 
especially to those citizens who have business in tropical 
countries and to those who deal in the products of the 
tropics. They are Manson’s beneficiaries, whether or not 
they know it. The work which Manson did, moreover, is 
only a beginning. New triumphs await new workers. The 
motto of the Royal Society of Tropical Medicine and 
Hygiene—namely, Zonae torridae tutamen—is the watch- 
word of the new Imperialism which gives rather than gets. 
What more excellent habitation for this spirit than ‘Man- 
son House’?” 


In an effort to bring the matter before the British public 
The London Times of December 18, 1929 said, “PATRICK 
MANSON left the world in his debt. By his discovery in 
Amoy in 1877 that the filarial worm, the cause of elephan- 
tiasis, is conveyed from victim to victim by a mosquito, he 
laid the foundation of tropical medicine. Before he died 
other workers had proved that insects convey also malaria, 
sleeping sickness, yellow fever, plague, and typhus. All 
these workers built upon his labours; all acknowledged his 
inspiration. Tropical hygiene is his child. This man, in 
short, changed the face of the world; he made habitable 
areas into which, before him, white men penetrated only 
to die, and he pointed the way to a security in tropical 
lands which is now being achieved. Already millions owe 
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their lives to him; and the number of those who have been 
enabled by his work to labour without loss of health is 
beyond computation. This is the small beginning. But a 
world which has done honour to Pasteur and Lister freely 
and with alacrity has shown itself indifferent towards 
Manson. Any memorial of him is still lacking in the 
capital of the Empire, which from hour to hour gains ad- 
vantage from his genius and derives, among other nations, 
imperishable lustre from his name.” 





PROCEEDINGS OF ACADEMY MEETINGS 
MARCH 


Sratep MEETINGS 
Thursday Evening, March 6, at 8:30 o’clock 


Program presented in cogperation with the 
New York Pathological Society and the Section of Genito-Urinary Surgery 
ORDER 


I. Executive Session 
Election of Fellows 


II. Papers or THE Eveninco 

a. Clinical applications of bladder tumor pathology, Paul W. Aschner 
b. Surgical treatment of cancer of the bladder, Verne C. Hunt, Mayo 

Clinic (by invitation) 
Discussion, James Ewing, Edward L. Keyes, Benjamin S. Barringer 

. Executive Sesstoxn—Section or Gentro-Urtnary SurGERY 
Appointment of Nominating Committee 
Thursday Evening, March 20, at 8:30 o’clock 
Tue Stxta Harvey Lecture 
“A chemical view of the pathogenesis of tuberculosis” 


Esmonp Lone 
Professor of Pathology, University of Chicago, School of Medicine 
G. Cansy Rosrnson, President Harvey Society 
Dayton J. Epwarps, Secretary Harvey Society 
This lecture takes the place of the second Stated Meeting of the Academy 
for March. 
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Section oF DERMATOLOGY AND SYPHILOLOGY 


Tuesday Evening, March 4, at 7:45 o’clock 


ORDER 
. PrEs—ENTATION OF PATIENTS 
Cases from the New York Post Graduate Medical School and Hospital 
Skin Clinic 

II. Miscetrangovus Cases 
III. Discussion or Cases 
IV. Executive Session 

Appointment of Nominating Committee 
Note: Examination of cases is limited to members and their invited guests. 

Section oF SuRGERY 
Friday Evening, March 7, at 8:30 o’clock 


ORDER 

. REeapInc oF THE MINUTES 
. PRESENTATION oF CASES 

a. Duodenal fistula; two cases, J. V. Bohrer 

b. Cases illustrating the clinical value of gastrophotography (lantern 

slides), Paul W. Aschner, Maurice Berck (by invitation) 

. Paper oF THE EveNING 

The immediate and late results of sub-total gastrectomy for the radical 

cure of gastric and duodenal ulcer, A. A. Berg 

Discussion, John Douglas, Seward Erdman, Harold Santee 
. Executive Session 

Appointment of Nominating Committee 


Section oF NeEvrRoLoGyY AND PsyCHIATRY 
Joint meeting with 
THe New York Nevrowocicat Society 


Tuesday Evening, March 11, at 8:30 o’clock 


ORDER 
. READING OF THE MINUTES 
. Papers oF THE EveENING 
a. Observations upon the structure of the neostriatum. A compara- 
tive study, Walter M. Kraus, W. A. Horwitz (by invitation) 
Discussion, Louis Hausman, Louis Casamajor 
b. Origin and formation of the senile plaques, Armando Ferraro (by 
invitation) 
Discussion, Joseph H. Globus, Lewis Stevenson, Louis Casamajor, 
Boris Kwartin 
. Executive Session 
Appointment of Nominating Committee 
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III. 
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Section or Historica anp Cuttvurat MEDICINE 
Tue 5lst MeetiInc 


ORDER 
READING OF THE MINUTES 


. Papers or THE EventnG 


a. The Physician of the Dance of Death (lantern slides), A. S. Warthin, 
Professor of Pathology, University of Michigan (by invitation) 

b. The Two Hunters (lantern slides), Francis R. Packard, Philadelphia 
(by invitation) 

ce. John of Arderne, a mediaeval English surgeon (lantern slides), 
Frank S. Mathews 

Executive Session 

Appointment of Nominating Committee 


Section or Peprarrics 
Thursday Evening, March 13, at 8:30 o'clock 


ORDER 

Parer OF THE EvENING 

Roentgenology of the upper respiratory tract in children, with special 
reference to thymic obstruction and its complications, and the diag- 
nosis from other obstructing conditions, Henry K. Pancoast, Phila- 
delphia (by invitation), E. P. Pendergrass, Philadelphia (by invi- 
tation) 

General discussion opened by Webster W. Belden (by invitation), 
John Remer, Howard H. Mason 

Executive Session 

Appointment of Nominating Committee 


Section or OroLocy 
Friday Evening, March 14, at 8:30 o'clock 


ORDER 
READING OF THE MINUTES 
PRESENTATION OF PATIENTS 
Papers OF THE EvENING 
a. A new operation for chronic mastoiditis (lantern slides) 
Demonstration of patients, J. Morrisset Smith 
Discussion, John R. Page 
b. Masking effect of an interfering tone on a deafened ear, John 
Guttman, L. B. Ham 
Discussion, Mr. R. L. Wegel, Bell Telephone Laboratories (by invi- 
tation), H. F. Williams, Columbia University (by invitation), 
Isidore Friesner, Thomas J. Harris , 
Executive Session 
Appointment of Nominating Committee 
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Section or OPHTHALMOLOGY 
Monday Evening, March 17, at 8:30 o’clock 


ORDER 


. READING OF THE MINUTES 
II. 


PresENTATION OF Cases 

A preliminary report of a case of metastatic carcinoma of the optic 

nerve and choroid, Clyde E. McDannald 

A case for diagnosis, R. E. Meek 

Paper oF THE EvENING 

The Gonin operation for retinal detachments, Mark J. Schoenberg 

a. Microscopic findings in experimental igni puncture of the retina, 
G. Hertzfeld (by invitation) 

b. Optical considerations in the localization of the tear in the retina 
H. A. Goalwin (by invitation) 

c. The Weekers method of experimental production of retinal detach- 
ments, V. R. Syracuse (by invitation) 

Discussion, Arnold Knapp, Edgar S. Thomson, Alfred Wiener 

Generat Discussion 

Executive Session 

Appointment of Nominating Committee 

Section oF MEDICINE 
Tuesday Evening, March 18, at 8:30 o’clock 
ORDER 

Papers OF THE EVENING 

The treatment of diabetes as influenced by— 

a. New aspects in its pathology (15 minutes), Shields Warren, Boston 
(by invitation) 

b. Diabetes in childhood (15 minutes), Priscilla White, Boston (by 
invitation) 

c. The growing importance of pernicious anemia and coronary disease 
as complications (15 minutes), Howard F. Root, Boston (by 
invitation) 

d. The end result of patients undergoing treatment between 1898 and 
1929 (20 minutes), Elliot P. Joslin, Boston (by invitation) 
Discussion, Frederick M. Allen, Nellis B. Foster, Henry R. Geyelin, 

Herman O. Mosenthal 
Executive SEssion 
Appointment of Nominating Committee 


Section oF OrtHuopepic SuRGERY 
Friday Evening, March 21, at 8:30 o'clock 
ORDER 
READING OF THE MINUTES 


. Motion picture demonstration of technique for spine fusion, Barclay 


W. Moffat 
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III. Paper or tHe Eveninc 
Observations on the pathology of bone tuberculosis, with particular 
reference to incidence of tuberculous bacilluria, Robert I. Harris, 
Toronto (by invitation) 
Discussion to be opened by A. R. Stevens 
. Executive Session 
Appointment of Nominating Committee 


Section or Oxsstetrics aNp GYNECOLOGY 
Tuesday Evening, March 25, at 8:30 o'clock =, 


ORDER 
. Reapinc or THE MINUTES 


. Case Reports : 
a. Adeno-carcinoma of ovary, Arthur Stein (2 cases) 
b. Adeno-acanthoma of uterus, Arthur Stein 
Discussion, Alfred Plaut, W. P. Healy, Frank Torek 
. Paper or THE EvENING 
The treatment of uterine prolapse and its associated pathology by the 
interposition and LeFort operations, Frederick C. Holden 
Discussion, Robert T. Frank, Byron H. Goff, H. J. Epstein, 
William P. Driscoll 


. Gewerat Discussion 


. Executive Session 
Appointment of Nominating Committee 


Section or LaryNcotocy ann RuiNorocy 
Wednesday Evening, March 26, at 8:30 o’clock 


Nore: Examination of cases will start at’S o'clock. 
Supsect: “The larynx” 


. Reaprnc or THE Minutes 


. Papers oF THE EvENING 
a. Anatomy and physiology of the larynx, C. J. Imperatori 
b. Analysis of cases of laryngeal carcinoma seen since October, 1929, 
O. M. V. Schmidt 
c. Thyrotomy—indications, technique and end results, Gabriel Tucker, 
Philadelphia (by invitation) 
Discussion, C. J. Imperatori, Sidney Yankauer 
. Presentation oF Cases 
a. Differential diagnosis as illustrated by the following-cases (from 
the bronchoscopic clinic, Manhattan Eve, Ear and Throat Hos- 
pital) 
. Chronic inflammation 
. Benign growth 
. Keratosis (3 cases) 





IV. 
V. 
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. 
4. Carcinoma 
5. Sarcoma 
6. Tuberculosis 
7. Syphilis 
David H. Jones 
b. Chronic subglottiditis—3 cases, Rudolph Kramer 
c. Rhino-scleroma with laryngeal involvement, G. Allen Robinson 
d. Laryngectomy—for carcinoma of the larynx and thyroid gland, 
M. S. Bender (by invitation) 
Generat Discussion 


Executive SEssion 
Appointment of Nominating Committee 


New York MEETING 
of the 
Society ror ExperimenTAL Biotocy anp MEDICINE 
under the auspices of 
Tue New York Acapemy or MEDICINE 
Wednesday, March 19, at 8:15 o’clock 


(PROGRAM INCOMPLETE) 


. The etiology of the disease psittacosis, C. Krumwiede, M. McGrath, 


C. Oldenbusch 


. The dietary production of dystrophy of the voluntary muscles, M. 


Goettsch 
Introduced by A. M. Pappenheimer 


. Pathological changes in the skeletal muscles produced by dietary 


means, A. M. Pappenheimer 

A thermal conductivity recorder of O and CO? for clinical atmosphere 
control, G. Lubin, J. G. M. Bullowa 

Introduced by W. H. Park 


. Observations on streptococcus toxin-antitoxin neutralization as a basis 


for specificity, M. W. Wheeler 
Introduced by A. B. Wadsworth 


. Identity of animal anaphylaxis and human allergy (protein hyper- 


sensitiveness), B. Ratner, H. L. Gruehl 
Absorption of glucose galactose mixtures in the intestine, H. Sobotka, 


M. Reiner 
Introduced by L. Gross 


VIII. A carbohydrate isolated from monilia psilosis, D. H. Cook, H. D. 


Kesten, J. W. Jobling 


Peyton Rovs, President 
A. J. Gorvrors, Secretary 








FELLOWS ELECTED APRIL 3, 1930 


Else Anna Barthel 
Thomas M. Brennan 
Milton J. Goodfriend 
Peritz M. Kurzweil 
Louis T. Wright 


AND FOR ASSOCIATE FELLOWSHIP: 
Henry Drysdale Dakin, D.Se............. Edgehill, Scarborough-on-Hudson 


DEATHS OF FELLOWS OF THE ACADEMY 


Gustav Avoten Friep, M.D., 64 West 85th Street, New York City; gradu- 
ated in medicine from the College of Physicians and Surgeons, New York 
City, in 1903; elected a Fellow of the Academy April 1, 1909; died, March 
20, 1930. Dr. Fried was a Fellow of the American Medical Association, a 
member of the County and State Medical Societies, a member of the Patho- 
logical Society and a member of the Society of Associated Alumni of Mt. 
Sinai Hospital. 


Peter Daviw Suvutrz, M.D., 601 West 156th Street, New York City; gradu- 
ated in medicine from New York University, New York City, in 1896: 
elected a Fellow of the Academy May 5, 1904; died, March 21, 1930. Dr. 
Shultz was a Fellow of the American Medical Association and a member 
of the County and State Medical Societies. 


Juxivs Winrietp StepnHenson, M.D., 20 West 50 Street, New York City: 
graduated in medicine from the Medical College of Virginia, Richmond, in 
1907; elected a Fellow of the Academy, October 4, 1917; died, March 8, 1930. 
Dr. Stephenson was a Fellow of the American Medical Association, a mem- 
ber of the County and State Medical Societies, a member of the American 
Psychiatric Society and a member of the Neurological Society. He was 
Neurologist to the Neurological Institute and Assistant Neurologist to 
Bellevue Hospital. He was Secretary of the Section of Neurology and 
Psychiatry from October 1927 through September 1928 and Chairman of 
that Section from October 1928 through September 1929. 


Minton Raruart Watrer, M.D., 118 West 79th Street, New York City: 
graduated in medicine from the University of Maryland, Baltimore, in 1893; 
elected a Fellow of the Academy November 6, 1919; died March 20, 1930. 
Dr. Walter was a Fellow of the American Medical Association, a Fellow 
of the American College of Surgeons, Consulting Oto-Laryngologist of the 
Correction Department and Chief Otologist, Rhinologist and Laryngologist 
to the French Hospital, Out Patient Department. He was also a member 
of the County and State Medical Societies. 








